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ARTHRITIS DEFORMANS (CHRONIC INFECTIVE 
ARTHRITIS). 


By Konrad Hiller, M.D., 
Hon. Physician to Out-Patients, Melbourne Hospital. 

At the very outset I wish to point out that the | 
class of arthritis I am dealing with this evening 
does not in any way include such as have for their 
cause a known organism such as the gonococcus, 
pneumococeus, tubercle bacillus, and so on, however 
chronic in type anyone of these may be. Nor do | 
include the arthritis of gout, even though repeated 
attacks have given the joint somewhat the appear- 
ance of those to which [ refer. The class which I 
wish to discuss is that which has been variously 
designated rheumatic gout, chronic rheumatism of 
joints, rheumatoid arthritis, osteo-arthritis, arthritis 
deformans. The term rheumatic gout, it seems to 
me, is a particularly unsuitable one, as it leaves an 
impression that the disease is in some way asso- 
ciated with that which we have every reason to be- 
lieve is the result of faulty metabolism. There is 
practically no evidence that the affection now under 
discussion is of such an origin, and rheumatic gout 
as the name of a disease should, with our present 
knowledge, be obliterated. 

The term chronic rheumatism of joints too is one 
which I believe should be reserved only for those 
eases which are real rheumatism. I refer to those 
eases of rheumatic fever especially found in chil- 
dren and young adults, which may drag on for 
months in spite of the usual anti-rheumatic treat- 
ment, with pain and some stiffness round the joints, 
and usually definite evidence of cardiac lesion. 
These joints, when recovery takes place, are left 
free from pathological changes. 

The term rheumatoid arthritis is largely used, but 
for the purpeses of this paper I have used the more 
convenient name of arthritis deformans, as the for- 
mer term in the hands of some is reserved for 2 
particular type of this disease, and not applied to 
the group generally. 

Is it possible io classify arthritis deformans into 
definite types? Garrod, in the latest edition of 
Allbutt and Rolleston, gives three types, viz., rheu- 
matoid arthritis, osteo-arthritis, and spondylitis de- 
formans. 

T have for some years attempted to follow some 
such classification, but have frequently found that 
vne type blended with the other, and at the present 
time am inclined to group these arthrites according 
te the pathological conditions which obtain, recog- 
nising throughout that in the same individual there 
may be present the different forms to a greater or 
lesser degree. Accordingly, the classification which 
T have adopted in this paper is one which MeCrae, in 
Osler’s Modern Medicine, has propounded, and 
which seems to me to cover the subject most tho- 
roughly. 


(Read before the Victorian Branch of the British Medical Association 
on July 1, 1914, 
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Ile divides them into three groups— 
A periarticular group. 
An atrophie group, and 
A hypertrophic group. 

In the periarticular group there is swelling of the 
synovial membrane, which may be thrown into 
folds, and the surface of which shows a velvet-like 
appearance. It may become adherent to the carti- 
lage, which at this point is destroyed. The extent 
of erosion varies greatly; it may be only slight or 
large flakes of it may become detached, and the bone 
exposed. There is a good deal of thickening round 
the joint. 

In the atrophic group it is the bone that is most 
affected, the synovial membrane sharing only to a 
slight degree in the process. The cartilage is de- 
stroyed, and direct fibrous or bony ankylosis may 
take place between the ends of the bones. 

The hypertrophie group is characterised by the 
formation of bony outgrowths at the edges of the 
articular cartilage, and this may invade the fibrous 
and ligamentous structures surrounding the joint. 
In this are included the Heberden’s nodes of the 
terminal phalanges and the condition which is 
usually called spondylitis deformans. 

In these three groups are included all the different 
kinds of arthritis which are now under discussion. 
and I have only briefly and very roughly outlined 
the gross pathological changes which take place. 
It will be observed, however, in this connection 
that the processes which have been going on have 
merely been the results of echronie inflammation 
modified in different ways. In the group described 
as periarticular the big reaction has been on the 
part of the synovial membrane, which becomes 
swollen, and produces effusion into the joint. As 
the condition advances the membrane becomes 
thickened and proliferated, and villous out-growths 
are produced. The tissues around the joint become 
invelved, and fibrous tissue and even caleareous 
deposits are formed. The eartilage and bone may 
ultimatei;” become affected to a greater or lesser 
degree. 

In the atrophie form the cartilage and bone have 
suffered most, but there has been very little reaction 
on their part; destruction has been the main fea- 
ture, resulting in direct fibrous or bony ankylosis. 

In the group described as hypertrophic, the ear- 
tilage and bone have also been the chief sufferers, 
but in them there is much reaction, especially on 
the part of the bone. Osteophytie outgrowths take 
place in those parts where bony surfaces are not in 
apposition, and caleareous deposits may oceur in 
the ligaments, fibrous tissue and even along the 
tendons attached around the joint. 

If we acknowledge that arthritis deformans is an 
inflammatory process, and I think we ean, then 


| there must be an irritant which produces the inflam- 


mation. By far the most frequent irritant in an in- 
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flammatory process is the toxin of microbie origin, 
and the majority of the cases of ordinary arthritis 
have this for their cause. The exceptions, so far as 
our knowledge at present goes, are the gouty arthri- 
tis, that secondary to disease of the nervous system 
(Chareot’s joints), and some others. 

Is there any evidence that a toxin of microbic 
origin acts as an irritant in arthritis deformans? 
For a long time this has been suspected. The re- 
moval of infective foci seemed to have a distinet 
influence in retarding the disease, rendering it qui- 
escent or curing it. It is difficult to determine 
whether the arthritis was due to the absorption of 
toxins produced at the infective focus, or whether 
the organisms themselves had entered and become 
lodged in the joints, liberating their toxins in this 
situation, and thus producing the crippling results. 
That ebsorption of toxins from a distant part might 
cause an arthritis we have exemplified in the arthri- 
tis produced in injecting various sera, and it would 
be cuite feasible to think that a continuous absorp- 
tion of poisons in the joint would ultimately give 
rise (0 a pathological condition. The weight of evi- 
denee, bowever, is rather in favour of a direct ia- 


vasion of the joint }y the organisms. 

Apart froin pathological considerations are there 
other reasons which lead us to believe that arthritis 
deformans is an infection? It is true that the pro- 
cesses described are usually slow in development, 
and slow in their progress, but not infrequently we 
‘meet with a very acute form, many joints become in- 
volved and pathological changes developing rapidly. 
This is perhaps most usually seen in the periarticular 
variety, and may be difficult to differentiate from 
vheumatie fever. Or again, one joint may become 
acutely affected, and the process ultimately take 
9u a chronic form. Such an arthritis may resemble 
very closely a gonorrheeal joint, and it may be ex- 
tremely Jffieult to determine with what type of 
infeetion we are dealing. The diagnosis is fre- 
quently only to be made by the aid of subsequent 
events. Still their very resemblance to arthritic affee- 
tiovs of known microbie origin must inerease our 
belief in the infective theory of this disease. The 
fect that in some eases the disease comes to an end 
spontaneously, leaving the changes in and around 
the joints ss evidences of its ravages, and that in 
others there is a steady downward progress, is Lo 
proof against the infective theory; on the contrary 
it tends to support it. The results of an infection 
depend partly on the amount and virulence of the 
infecting agent, and partly on the immunizing ecap- 
acity or ‘‘resistance’’ of the tissues of the individual 
to that particular infecting organism. A spontane- 
ous eure may be regarded as an immunization which 
has in the end become effective. In the cases in 
which there is steady progress, either the immuni- 
zation has been ineffective, or the infecting organ- 
isms have been too numerous, or of too great a 
virulence. The fact that only on very rare oc- 
easions are organisms found in the fluid of or the 
tissues around the affected joint is no proof against 
an infective theory. It is very difficult indeed to 


find the tubercle bacillus in a joint affected by tu- 


bereulosis. The more chronie an arthritis the more 
difficulty will be experienced in finding the organism 
producing it. 

Is there a specific organism for arthritis defor- 
mans? <A number of investigators have described 
particular organisms which were looked upon as 
specific, but their statements have not been sup- 
ported. I am inclined to the opinion that not one. 
but several different organisms produce the results 
described. However, | will refer to this again later 
when dealing with treatment. 

have up till the present spoken of what appears 
to be the direct cause of arthritis deformans, but 
are there not conditions in an individual which pre- 
dispose him to attack? I believe there are. Just as 
the pneumococeus, though present in the throats of 
a large proportion of normal individuals, will for 
some reason suddenly invade the blood stream of 
an individual, and lodge in a lobe of a lung, so the 
infective organism or organisms of an arthritis de- 
formans, though perhaps present for a long time, 
require some abnormal local or general condition 
to gain aecess to the joints, and to begin their de- 
forming work. The two conditions which I believe 
not infrequently act as predisposing causes to the 
onset of the disease are a lowering of general health, 
brought about by excessive physical or mental 
strain, and injury to the joint produced by sudden 
trauma, by a blow, or by some long-continued par- 
ticular stress on certain joints resulting from certain 
occupations. 

There are two associated conditions in arthritis 
deformans to which I wish to draw attention, and 
which are found to a greater or lesser degree in all 
cases of the disease. The one is atrophy of muscles 
surrounding the affeeted joints. <A satisfactory ex- 
planation for this is not yet forthcoming; it may 
be due to some extent to a direct extension from the 
joint, or to an atrophy of disuse, but trouble influ- 
ences probably are chiefly responsible for its appear- 
ance. The other condition is the concomitant affection 
of the nervous system. In arthritis deformans of the 
spine (spondylitis deformans, as it is usually called) 
pain is frequently complained of in distant parts. 
This pain is usually of segmental distribution, and 
is due to the involvement of the nerve roots as they 
pass out through the intervertebral foramina. Those 
pains which oceur, e.g., in the leg or foot where the 
hip joint is affected, are much less easy of explana- 
tion. They are regarded as being due to a neuritis of 
toxamie origin, and they are frequently associated 
with numbness and tingling. The neuritie phe- 
nomena used to be quoted in support of the nervous 
theory of arthritis deformans, but this conception of 
the disease has gradually been abandoned. 

In dealing with the treatment of this condition, T 
propose to deal with the subject under four headings. 
viz.. (1) general, (2) medieinal, (3) loeal, and (4) 
specific. 


(1) General.—It is. of course, obvious that, as in 
all infections, the general condition of the patient 
should receive long attention. Diet should be of the 
most nourishing kind, and protein diet not limited 
in any way. Bowel action should be attended to, 
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Open-air treatment, where possible, is advisable. 
Acute cases must be kept in bed, but in the chronic 
forms the patient should be encouraged to move 
about, and the limbs affected gently exercised, to 
prevent permanent stiffening. Rapid changes of 
temperature are to be avoided. Hot soda baths 
are of value, but should be indulged in only ocea- 
sionally, owing to their enervating effect. Electric 
baths probably influence nutrition, and massage is 
beneficial if not too vigorous or too exhausting for 
the patient. 

(2) Medicinal—There is no specific remedy for 
this disease; guaiacol carbonate sometimes does 
good, .but the iodides are probably of the greatest 
use. Arsenic and iron, in improving the general 
health, have their sphere of usefulness. For the 
relief of pain, aceto-salicylic acid is usually the most 
effective, but other anodynes may have to be dis- 
played. The use of morphia is to be deprecated, 
and reserved for special occasions. 

(3) Loeal.—Much may be said of this; but I can 
only mention in general terms such forms of treat- 
ment as counter-irritation, massage, hyperemia and 
anodyne applications. Splints, except in acute cases, 
are not advisable. 

I come now to the fourth heading—Specific treat- 
ment of arthritis deformans. In this it is obvious 
that if a source of infection can be found, every 
effort should be made to remove it. A frequent 
source is pyorrhea alveolaris, though it does not 
follow that because it is present that therefore it 
is the cause. The condition of the tonsils, urinary 
tract and pelvie organs in females should be exam- 
ined, and chronic suppurative conditions sought for. 
The removal of such foci may cause rapid improve- 
ment, and the amount of deformity which remains 
will be dependent upon the pathological changes 
which have been produced. When fibrous ankylosis 
is present, the joint cannot return to a normal con- 
dition. Osteophytie out-growths will remain. Fi- 
brous tissue around a joint will be absorbed to some 
extent, but some damage will always persist. But 
even with removal of foci, the arthritis may con- 
tinue. It is only within recent years that attempts 
have been made to assist these cases by active im- 
munisation, and the fact that the use of vaccines has 
been attended in some eases with very beneficial re- 
sults adds another link to the chain of evidence in 
favour of the infective theory of arthritis deformans. 
I would like to quote in brief a few results of treat- 
ment by this method. The first case was that of a 
man, 48 years of age, who was referred to me in 
April, 1911. THe had suffered from the disease for 
two years at least, various joints having been affect- 
ed at different times. When I saw him, both knee 
joints were affected. They were swollen, painful, 
tender and contained a considerable amount of fluid. 
Walking could be effected only by the aid of two 
sticks. His medical adviser informed me that vari- 
ous remedies had been tried without relief. X-ray 
showed that there was little bony change in the 
articular ends of the bones, and it appearéd to be 
a ease of the periarticular form of the disease. No 
infective focus had been found, and I was requested 





to attempt to find the organism which was pro- 
ducing the arthritis. I must confess that I was by 
no means sanguine of the result, and even when 
from a blood culture I obtained a coceus which 
grew slowly on agar as a white colony, I was still 
sceptical. A vaccine was prepared, and an initial 
dose of 100 million organisms was given. His medi- 
cal man reported that a violent reaction followed, 
the joints affected and those which had become quies- 
cent became painful and tender for 24 hours, but 
then rapidly improved. I advised a similar dose 
every ten days. The reactions became less, but the 
improvement was marked. Not only did the swell- 
ing of the knee-joint lessen, but the general feeling 
of well-being improved, and when I saw him some 
two months after, he walked into my room without 
a stick, though he carried one with him as a safe- 
guard, as he said he felt his knees still required 
some support, and might give way. He was free 
from pain; had put on one and a half stones in 
weight and had returned to his business. An interest- 
ing point in his case was the rapidity with which the 
reaction to the vaccine came on. Before he could 
reach his home, which was about an hour’s journey 
from the doctor’s house, the joints affected became 
painful and stiff, and he felt ill. This lasted for 
from twelve to twenty-four hours, and was followed 
by steady improvement. He is, I believe, still well. 

The second case was that of a female, aged thirty, 
who consulted me in September, 1911. She com- 
plained of great stiffness and pain in the 
hands in the morning. These symptoms wore off 
during the day. She could not close her hands. 
There was marked swelling of the first inter-phal- 
angeal joints of all the fingers. The ring finger of 
the right hand and the metacarpo phalangeal joints 
of the first and ring fingers of the right hand were 
more affected than the other joints. [ could find 
no focus from which it seemed probable that an 
infection might come. About eighteen months pre- 
viously, when the disease first began, she had been 
advised to have all her teeth removed, which had 
been done. Encouraged by the success of the first 
ease, I made a blood culture, on the first occasion 
without success, but on the second I obtained a 
growth on agar of a minute coceus, white in colour, 
which, after a few days’ growth, became tinged 
with yellow. A vaccine was prepared, and the first 
dose (25 million organisms) produced a decided 
reaction in the joints affected, followed by 
improvement. Increasing doses of the vaccine were 
given, and the improvement continued. The stiff- 
ness and pain disappeared, and the swelling sub- 
sided. Some sixteen injections were administered, 
and she then had to leave for the country. A fort- 
night ago I asked her to see me. She informed me 
that she had had no pain or stiffness since. She 
could close her hands; there was some deformity at 
the metacarpo-phalangeal joints, but she had been 
able to follow her occupation (housework) without 
difficulty. 

These two cases were treated with autogenous 
vaccines, but recently I have used stock vaccines 
of the streptococcus dentalis with encouraging re- 
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sults in some cases. I used this one owing to the 
great frequency of pyorrhea alveolaris, and only 
exhibited it in those cases where other means of 
procuring a suspicious organism had failed. 

The following case illustrates this point: The 
patient was a woman who consulted me in Septem- 
ber of last year. She had suffered from arthritis 
deformans for six and a half years. It began in the 
fingers of both hands, especially the right ; then the 
feet had become similarly affected. Various forms 
of medicinal treatment had been adopted, but the 
disease had progressed. The most marked benefit 
had been obtained from ionization of joints. When 
I saw her, there were typical arthritic changes in 
the majority of the joints of both hands; there was 
very little movement in either wrist. Many of the 
other joints had been affected at various times. 
Stiffness and pain in the morning were most marked, 
but improvement took place when the joints were 
moved. I was unable to isolate organisms from the 
blood or urine, and no focus could be found from 
which the disease may have originated. There was 
some discharge from the right ear, which she stated 
had been present only for the preceding twelve 
months. An organism had been found in the dis- 
charge, and a vaccine made. Its administration, 
however, was not attended by any good results. A 
stock vaecine of streptococcus dentalis (10 millions) 
was then given with surprisingly good results. 
With increasing doses of vaccine (up to 75 
millions) the improvement continued, the pain and 
stiffness became markedly less, though, of course, 
some deformity persisted. In April of this year 
there was some recrudescence of the condition, 
which was due, I believe, to a lowered state of the 
general health. She went for a holiday, and re- 
turned very much improved. Recently there has 
been another slight outbreak, but, under a vaecine 
of different strains of streptococcus dentalis, im- 
provement is again becoming manifest. 

These are some of the cases in which I feel that 
at least a moderate amount of success has been 
achieved. Whether it will persist remains to be 
seen. I am convinced, however, that in the cases 
I have quoted the improvement that occurred was 
the direct result of vaccine treatment. 

It is necessary to state that the same degree of 
success was not attained in every case treated in 
this manner. Try as I would, I eould either not 
obtain an organism which I felt might reasonably 
be suspected of being the cause, or, having secured 
one, an injection of the dead culture produced no 
result. 

In returning to the question which I put in a 
previous part of this paper, viz., Is there a specific 
organism for arthritis deformans? It appears that 
if the use of vaccines is to solve this question, then 
the answer would appear to be in the negative. 
Our knowledge of the effect of vaccines at the 
present time is, however, scarcely sufficient to jus- 
tify the assumption that a local or general reaction, 
following on the administration of a particular or- 
ganism, proves it to be the cause of the disease. 
I do not think that we ean go further than to state 
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that the evidence is in favour of a multiplicity 
of organisms being responsible for the production 
of arthritis deformans. 


CALCULOUS ANURIA, 
By Balcombe Quick, F.R.C.S. (Eng.) 
Assistant Surgeon, Alfred Hospital, Melbourne. 

Caleculous anuria is not a very common condition, 
and the report of a ease which presented somewhat 
unusual features may be of interest in respect to its 
pathology and treatment. Anuria may develop 
gradually as the terminal event in the subjects of 
longstanding bilateral renal caleuli, but by caleu- 
lous anuria is understood sudden suppression of 
urine due to the impaction of a stone at the uretero- 
pelvie junction, or at any point in the course of the 
ureter. In such circumstances anuria will supervene 
under any of the following pathological condi- 
tions :— 

(1) When blocking of the opposite ureter occurs 
simultaneously. This furnishes the most 
typical picture of calculous anuria, but is 
comparatively infrequent, occurring in 12 out 
of 43 cases collected by Donnadieu, and in 13 
out of the 56 collected by Morris. 

(2) When the opposite kidney is absent, or atro- 
phied and contracted around a stone, or com- 
pletely destroyed by disease—generally a 
ealeulous pyonephrosis, very rarely by tu- 
berele, new growth, or hydatid. In this group 
oceur by far the majority of all cases. 

(3) When the function of the unobstructed kid- 
ney is inhibited reflexly. 

The mechanism of the production of anuria in the 
first two groups is obvious, but that of the third 
calls for further consideration. It is very generally 
held that in such eases the kidney is always the sub- 
ject of a chronie inflammatory lesion of some type, 
rendering it unduly sensitive to the effects of an 
inhibitory reno-renal or uretero-renal reflex in the 
first place, and, later, to the congestion of the added 
work thrown upon it by the disablement of its fel- 
low. With a healthy kidney the reflex suppressiun 
passes off within a few minutes, or a few hours at 
the most. In the same way it is frequently noticed 
that any inhibition of the flow from a healthy kidney 
caused by the passage of a ureteral catheter up to 
the opposite kidney does not last more than 10 
minutes, and that caused by operation on the kidney 
passes off almost as soon as the effects of the anes- 
thetic. In a study of the post-mortem records of a 
large number of fatal cases of calculous anuria 
Lequeu found only two instances in which the un- 
obstructed kidney was absolutely sound, and in one 
of these cases the anuria was traumatic. Merklen 
denies that such a condition has ever occurred with 
a healthy kidney. 

Thus it will be seen that while the reflex factor is 
one to be reckoned with in the production of anuria 
it is one the extent of which in any given ease it is 
impossible to estimate. Generally speaking, how- 
ever, a knowledge of the extent of this factor plays 
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uo part in shaping the course of surgical treatment, 
and in this connection an extract from Sir Henry 
Morris’s work puts the position very clearly :— 

‘‘But though there is as a rule a pronounced and 
long-standing alteration in one kidney before the 
other and functionally active organ becomes ob- 
structed, still in a proportion of instances the long- 
standing organ had been doing a certain amount of 
excretion up to the moment of the onset of the 
anuria. This impaired function becomes quite sup- 
pressed by the inhibitory reflex influence due to the 
sudden occlusion of the good kidney. In short, if we 
have on one side the rare instances in which both 
ureters become simultaneously occluded, we see that 
three factors are required to produce calculous 
anuria. 

1. A long-standing change in one of the kidneys 
causing a diminution if not suppression of its 
function, or else a congenital anomaly (ab- 
sence or atrophy). 

2. A recent or recently aggravated lesion of the 
principal kidney. This lesion is mechanical, 
and caused by a ecaleulus. 

3. A reflex inhibitory effect upon the disorganised 
kidney, leading to complete suppression of its 
imperfect functional power. 

Whilst the surgeon in most eases can do nothing 
for the first of these defects, he can remove the cause 
of the second, and thereby correct the third. 

In this last sentence of Morris’s he formulates the 
line of treatment which is the outcome of a know- 
ledge of the pathological conditions present in the 
great majority of cases, pointing out that relief 
directed to the principal kidney at the same time 
does all that can be done to restore to the more dis- 
eased organ any secretory value it possessed. It is 
to be remarked that he excepts from his generaliza- 
tion ‘‘those rare instances in which both ureters be- 
come simultaneously occluded,’’ but is silent as to 
any necessity for extending the field of operative 
intervention in such eases. 

Under these circumstanees, that is to say, when 
both ureters become simultaneously blocked, there 
may be discerned a tendency to limit the treatment 
to a routine similar to that laid down above, without 
taking into consideration the special needs of the 
case. This is doubtless to be explained by the fact 
that both kidneys have shown themselves to be more 
or less actively secreting, in that a calculus has be- 
come dislodged and impacted on each side with re- 
sulting intrarenal tension and colic, and that very 
commonly neither kidney can be demonstrated to 
be more diseased than the other. Under such cir- 
cumstances the view may be taken that relief to 
either kidney will serve to re-establish a sufficient 
renal activity, and it is the inadequacy of such a line 
of treatment that I wish to draw attention to in the 
present paper. Bilateral calculosis implies disease 
of long-standing in the majority of cases. For 
while only 11 per cent. of cases of renal caleulus are 
found at operation to be bilateral, 50 per cent. of 
those which are discovered at autopsy prove to be 
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so. And quite apart from any gross pathological 
effects produced by the presence of calculi in a kid- 
ney, it has been demonstrated that all such organs 
show inicroscopically a nephritis both parenchy- 
matous and interstitial—the nephrite diathesique 
Albarran. Thus not only is the total functional 
avtivity of the kidneys somewhat taxed, but in ad- 
dition they are in a condition which renders them 
particularly subject to reflex inhibitory influences. 

Considering first the case in which, previous to 
Liocking of the ureters, the functional activity has 
been diminished to a point at which either kidney 
alone would be just able to deal with the excretory 
requirements of the body. Here to assume that re- 
lief to either kidney will suffice is to overlook the 
fact that the presence of the recently impacted 
stone in the opposite ureter will so further depress 
the function of the nephrotomized kidney, that, 
until the depressing reflex be removed, it may fail to 
reach the necessary standard of efficiency, a stand- 
urd which, under the most favourable circumstances, 
it had difficulty in attaining. 

Again, it may be that the combined functional 
aeiivity has become lowered to a point little in 
excess of the requirements of the body. Here it is 
obvious that treatment to be successful must be 
directed to both organs. A further argument for 
relief of the tension in both kidneys lies in the fact 
that any infective condition present in the pelvis 
will tend to rapidly progress when drainage by the 
ureter is blocked. Toxins absorbed from this area 
will further damage the active kidney during their 
excretion by it. 

It may be said that the proposal to deal with a 
simultaneous blockage of both ureters by simul- 
taneous bilateral operation is so obvious as to stand 
in no need of discussion. Nevertheless, while most 
authorities refer to the occasional occurrence of 
double blocking, few speak of its special treatment, 
and then only in rather equivocal terms. Thus Bur- 
ghard states that ‘‘in cases of unilateral obstructive 
anuria, as well as in bilateral, if the surgeon be in 
doubt as to the capacity of the kidney first operated 
upon to sustain life, both should be opened.’’ | 
would maintain that when the condition is bilateral 
the safest course is always to doubt, for a judgment 
of excretory capacity is difficult or impossible on the 
gross appearances alone. The same authority, more- 
over, goes on to quote the report of the International 
Association of Urology in its finding that reflex 
suppression in an unobstructed kidney is more 
common than is generally supposed. The only safe- 
guard against reflex suppression in an unobstructed 
(nephrotomized) kidney is simultaneously to relieve 
the tension in the pelvis of the opposite kidney, at 
which situation the reflex arises. 

The same criticism applies to the treatment advo- 
eated by Thomson Walker (quoting Watson), who 
says that where a diagnosis of the side affected has 
not been made previously to operation, and the kid- 
ney on exposure does not appear to be adequate to 
carry on the renal funetion, the second kidney 











346 


should at once be exposed and incised. One finds, 
however, from an epitome in the Medical Annual 
of 1914, of an article by Watson, in the ‘‘ Boston 
Medieal and Surgical Journal,’’ to which I am un- 
able to refer, that in discussing the treatment of 
ealeulus anuria he holds that simultaneous bilateral 
nephrolithotomy should be performed when there 
are ealeuli in both kidneys. 

Keyes advocates the bilateral operation in cases 
of grave emergency from anuria or sepsis, on the 
grounds that ‘‘Since the symptoms may be shifted 
to the sound side, the wrong kidney may be operated 
upon unless both are exposed.’’ The argument em- 
ployed here is far from convincing. 

My object in reporting the following ease of simul- 
taneous blocking of both ureters is to emphasise the 
complete change in its aspect when the second kid- 
ney was opened some 48 hours after the first. Pre- 
vious to the second operation the patient was ob- 
viously going down hill. After the subsequent 48 
hours he gave no further anxiety as regards the 
uremic state, though the fear of hemorrhage was 
always present. But for this unfortunte occurrence 
| have little doubt but that the result would have 
been favourable, even though the second nephro- 
tomy was delayed for 48 hours. <As the cessation of 
secretion from the left kidney only lasted five hours 
there is no reason to suppose that a dangerously long 
period of anuria would have followed a simultaneous 
bilateral operation. When once anesthesia has been 
produced the second nephrotomy takes a compara- 
tively short time to do, and the patient is spared the 
pain and discomfort of another journey to the thea- 
tre and another induction of anwsthesia. Moreover, 
the total quantity of anesthetic is reduced, and with 
it any toxie effect upon the kidneys. 

The history of the case is as follows:— 

M., aged 60, hotelkeeper, complained that he had 
not passed water for three days, and had no desire 
to do so. He had suffered from gout for 20 years, 
and had been subject to attacks of very severe pain 
in both sides of the abdomen, shooting to the groins, 
and accompanied with vomiting and subsequent 
passage of gravel. He had never passed blood. In 
the last attack, three days ago, pain came on in both 
sides simultaneously. Patient was very fat and ple- 
thoriec, slightly suffused, and looking ill. The blood 
pressure was found to be 164, the temperature 101.6, 
and the pulse-rate 100. Nothing definite on examin- 
ation of loins and abdomen was discovered. Pend- 
ing operation some hours later he was placed in a 
vapour bath, where the skin acted very freely, and 
was given calomel gr. iv., and a high hot enema. As 
it was found on further questioning that for the 
past two years there had been a constant ache in the 
right loin, and as introduction of the catheterizing 
eystoscope was difficult, and accompanied by a good 
deal of bleeding, it was decided to perform nephro- 
tomy on the left kidney. 

On November 9, 1913, the operation was per- 
formed. The kidney was found to be enlarged and 
deeply congested, and was difficult to deliver, partly 
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on account of its size, and partly on account of pe- 
rinephrie adhesions. The incision through the sc- 
called ‘‘exsanguine’’ line of Hyrtl was followed by 
extremely free hemorrhage. One to 114 ounces oi 
urine under tension escaped. No calculus was found 
in the pelvis, and the ureter admitted the full lengt): 
of a large urethral bougie. The bleeding persisting 
in spite of compression of the edges, a large rubbe: 
tube, with a narrow gauge dressing sutured to it, 
was introduced into the pelvis, and the edges of the 
incision brought together with catgut mattress su- 
tures, so as firmly to compress them. Gauze strips 
were introduced into the perinephrie¢ space, and the 
kidney returned to it. It was noticed that the kid- 
ney substance contained lines of uratic deposit 
everywhere, similar to the uratie infarets of in- 
fancy. 

For the next five hours very little drained into 
the receiving jar; after that, however, the dressings 
and bed became soaked with blood-stained urine, 
and 2 ounces was collected in the jar. The examin- 
ation of this gave Sp. Gr. 1010: acid: albumen: 
blood; no sugar. There was occasional hiccoughing. 
The breath was slightly urinous. 


November 10, 1913. A good deal of blood-stained 
urine was present in the dressings; 2 ounces had 
passed into the jar. No vomiting. The patient re- 
taining a pint of plain warm water rectally every 
four hours. He slept six hours during night. Hic- 
cough at times. Feeling very weak. In the after- 
noon 12 ounces clear urine was passed into the jar. 
A skiagram, taken under unfavourable conditions, 
showed a doubtful shadow near the right sacro-iliac 
synchondrosis. , 

On the 11th the patient had slept for six hours, 
but was still hiccoughing. The breath was more 
urinous, and the patient was obviously worse. O ne 
ounce was passed into the bottle. The dressings, 
ete., were changed three times. Nephrotomy of 
right kidney was decided upon. The operation was 
difficult in that the kidney could not be delivered 
through the incision owing to extensive perinephric 
adhesions. On incision the same uratie deposits 
were noticed, and urine under tension escaped. Five 
ealeuli about the size of peas were found in the 
pelvis, none of them being definitely impacted at 
the uretero-pelvie junction. The bleeding was very 
free, and the kidney was accordingly dealt with as 
in the previous operation. 


Later in the afternoon the patient was very weak, 
and was inclined to be cold. His face was pale, the 
pulse-rate 96, of fair tension. No drainage into right 
jar; a little into dressings, with some bright hem- 
orrhage. 

On November 12, 1913, T, 97, deg., P. 112. The 
patient had had very little sleep; there was a good 
deal of hemorrhage on the dressings. He had 
passed 2 ounces of urine naturally. None had 
passed through the left tube, and 5 ounces through 
the right tube. The dressings were very wet. 
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On the 13th the temperature was 98.4°, and 
ihe pulse 100. He had slept well, and had _hie- 
coughed a little in the night. He passed urine 
several times, in all 34 ounces. The urine was quite 
clear. No urine had been collected through the left 
tube, but 16 ounees had passed through the right 
tube. This urine was blood-stained. Very little 
had soaked into the dressings. The patient was 
taking more food, milk pudding, ete., and enjoyed 
it. 

In the evening the temperature was 98.6°, and 
ihe pulse-rate 120. 

On November 14, 1913, the temperature was 98.4", 
and the pulse-rate 92. He had passed 24 
ounces urine. No urine had been diverted through 
the left tube, and 22 ounces through the right tube. 
The dressings were not so wet as before. He passed 
8 ounees of very blood-stained urine at 5.20 p.m., 
with clots, and 6 ounees an hour later. and again 
other smaller amounts. The first micturition was 
accompanied by colie. 

On the 15th he passed 26 ounees of urine. The 
left tube and dressing were dry, and 16 ounces of 
urine had been eollected through the right tube. 
The first quantity of urine passed was clear, but 
subsequent samples were bloody, and contained 
some small clots. In the evening he passed 14 ounces 
of urine, very blood-stained. 

On November 16, 1913: In the early morning, 
shortly after a change of dressings, patient was 
found collapsed, and died in a few minutes of see- 
ondary hemorrahge from the right kidney. 

At the autopsy the following condition was 
found:—Old hemorrhage in peri-renal tissues of 
both sides. Both ureters dilated to almost the dia- 
meter of a lead pencil; the right pelvis contained 
another stone, of the size of a pea, and some old de- 
colourized blood clot, as well as recent blood, which 
extended along the ureter to the bladder. Here 
some old decolourized clot was also present, and in 
addition there were 5 ealeuli from just under the 
size of a pea to that of a grain of wheat. The left 
kidney contained a little decolourized clot. The 
mucous membrane around the left ureteric orifice 
showed a ring of ecchymosis, as is frequently seen 
after the passage of a caleulus. This was quite evi- 
dent against the anemic mucous membrane. The 
prostate,contained some ealeuli and a small collee- 
tion of uratic material was discharging into the 
urethra beside the veru montanum, which was large 
and fleshy. There was no sign of the tube in the 
kidney having exerted pressure against renal artery 
or vein, and no patent vessel could be found in the 
kidney substance. 

Pyelotomy, the operation of choice here, was im- 
possible, as neither kidney could be delivered to the 
necessary extent. In such a ease as the present, 
where no diagnosis of the position of the ealeuli 
can be made by radiogram, ureteric catheter, or the 
examining finger, the indications are for drainage 
of the kidneys without any immediate thought f 





the removal of the obs!ructions, unless such are found 
in or near the pelvis. Drainage is best obtained by 
rrelotomy, which not only is practically free fro« 
risk of hemorrhage, but destroys no secretory sub- 
stanec by the infarction which always follows ne- 
phrotomy. For the latter reason also sutures should 
net be introduced into the kidney if nephrstomy be 
done unless for the control of hemorrhage, as su- 
turing is always followed by larger or smaller areas 
of necrosis. 

The post-mortem examination showed that a eal- 
eulus had successfully passed down the left ureter, 
and almost certainly one had passed down the right 
ureter also, and in this way spontaneous eure occurs 
in about 30 per cent. of cases untreated by opera- 
tion. But such a percentage is not large enough to 
justify expectant treatment, and against delay in 
operation is the fact that the mortality sf operated 
eases rises from 25 per cent. before the fourth day 
1o 42 per cent. before the 6th, the general v:ortality 
of all cases being 46 per cent. 


, 
——— 


Reports of Gases. 


PARALYSIS OF THE 

OF THE HAND. 

By W. F. Litchfield, M.B., 
Sydney. 





INFANTILE SMALL MUSCLES 


Dr. Batten, in his comprehensive account of the nervous 
diseases of children in Garrod, Batten and Thursfield’s 
book on diseases of children, says that paralysis of the 
small muscles of the hand is very rare in infantile paralysis 
apart from severe paralysis of the upper extremity. The 
following may therefore be worthy of record. 

V.C., a girl aged 12 years, came under observation on 
July 7, 1914, suffering from paralysis of the right hand. 
The history was that ten weeks previously she became 
feverish, and went to bed, and two days later lost the use 
of the right hand. Her previous health and the family 
history were good. On examination she proved to be a big 
strong healthy girl. The right hand was paralysed; the 
thenar and hypothenar eminences were wasted. The 
fingers could not be moved in any direction, except for the 
slightest flexion of the tips; the wrist could neither be 
flexed nor extended. Pronation and supination of the fore- 
arm were very weak; flexion of the forearm was strong, 
but extension weak; the deltoid and muscles of the 
shoulder girdle were unaffected. There was no sensory 
disturbance. She had, therefore, weakness of the triceps, 
more marked weakness of the pronators and supinators of 
the forearm, paralysis of the flexors and extensors of the 
wrist and fingers, and paralysis and wasting of the small 
muscles of the hand, but in all other respects was quite 
healthy. The limb was put at rest with daily massage, but 
up to the present the only improvement noted is -some 
increase of power in the triceps. The mode of onset, the 
distribution of the paralysis, and the absence of sensory 
symptoms clearly point to the case being one of infantile 
paralysis. The chief interest of it lies in the very unusual 
involvement of the small muscles of the hand without 
paralysis of the upper arm. 





The Teeth of the Expeditionary Force. 

The members of the Odontological Society have been 
working hard since August 24, 1914, at the teeth of the men 
who have volunteered for active service with the expedi- 
tionary force; 1202 extractions, and 1097 fillings and other 
forms of dental treatment have been carried out, 
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Che Qommon Form of Agreement. 


The Annual Meeting of the the 
Medical Associations affiliated with the New South 
Wales Branch of the British 
of the Branch 





delegates of 


Medical Association 
took 


This annual gathering forms 


and the Council place on 
October Ist and 2nd. 
the only opportunity in the Commonwealth up to 
the present time for country members to deliberate 
with the members chosen to represent the Branch. 
It possesses distinct advantages to the profession 
in New South Wales, and should be followed with 
Matters 


of general interest are debated each year under 


interest by the members in other States. 


conditions which make for medico-political ad- 


vaneement. Existing cireumstanees render it im- 
possible for members in the distant areas to have 
representation in the governing bodies of the Asso- 
In the Old Country the As- 


sociation entrusts its fortunes to a democratic body, 


ciation in Australia. 


the Representative Body, in which each unit of 
the Association has a right to direct representation. 
The Representative Body is so constituted that it 
can express the considered opinion of the Divisions 
and Branches, and having determined on the policy 


f the Association it can lay down rules for the 


cuidanee of its Executive, the Central Council. 
Such a demoeratie government would be highly 


desirable for Australia, but the vastness of the con- 
iinent and the comparative smallness of the number 
of members. as well as other material considera- 
tions effectually prevent any attempt at emulatio: 
of this scheme. It has, therefore, been found t> 
be necessary to place into the hands of the Bra teh 
Councils the power of directing the affairs of the 
Branches and of undertaking all the duties which 
are involved in the management and administration 
It 


of an important professional association. is, 
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however, essential in the interests of the profession 


and of the public that the controlling bodies should 
be adequately informed in regard to the conditions 
of practice in districts far removed from the prin- 


ciple cities of the States. 


The members of the | 





Councils, in order to perform their functions satis- 
the difficulties 
which are peculiar to country practice, and must 


factorily, must sympathize with 
be prepared to recognize the claims of the distant 


members for special legislation. 


In order that the men practising in outlying 
districts should have an opportunity of expressing 
their views without restraint within the hearing of 
the Council, and of discussing with each other and 
with the members of the Council all those matters 
which eall for alteration, modification or settlement, 
the annual meeting of the delegates has been 
instituted in the State of New South Wales. 
the account of the meeting which is published on 


From 


another page of the present issue, it will be seen 
that the deliberations are not merely academic, but 
are replete with suggestions of the utmost import- 
ance, and contain expressions of opinion which will 
command the attention and consideration not only 
of the New South Wales Branch Council but also 
of the whole profession in the Commonwealth. 


The greater part of the time devoted to these 
discussions was oceupied by an analysis of the 
working of the Common Form of Agreement, and 
an estimation of its value in the future to the pro- 
fession as a whole. It will be a matter of entire 
satisfaction to the members of the British Medical 
Association that the concensus of opinion in New 
South Wales is favourable to the policy underlying 
the Common Form of Agreement. In certain 
districts the Friendly Society Lodges have refused 
to adopt the agreement, and in these areas attempts 
have been made to dispense with the services of the 
members of the British Medical Association. These 
attempts have led to results up to the preseht time 
which differ in different places. The importation of 
outside practitioners has resulted in some instances 
in the temporary loss of the means of livelihood of 
the old medical officers. In these instances there is 
a good prospect that 
in his former position after the lapse of a short time. 
The imported practitioner has not given satisfaction 
to the Lodges, and in many instances has not been 
able to remain in one district for more than a few 


he will be reinstated 
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months. In the vast majority of cases, the Lodge 
patients have discovered the grave disadvantages 
attendant on the appointment of these men. Dis- 
tricts exist in which the imported men are receiving 
almost as much as has been demanded by the British 
Medical Association. In these districts the Lodges 
are finding out that it is false economy to offend 
the practitioners who have secured the respect and 
confidence of the Lodge members during the course 
of years, and to substitute for them men who demand 
practically the same terms. solely and only because 
the Lodges are afraid to face the music and acknow- 
ledge their mistake. In some areas, the men who 
have tendered their the 
Common Form of Agreement has not been adopted 
by the Lodges find that they are now relieved of a 
great deal of irksome work without a very material 


resignations because 


loss of income. 

An 
Societies have recognized the wisdom of contracting 
with the members on the terms set forth in the 
Common Form. — In these instances, it is curious to 
note that the opinion is expressed by the Committees 
of the Lodges that the Common Form of Agree- 
ment is an equitable and reasonable contract, and 


increasingly large number of Friendly 


that no exception can be taken to any of its clauses. 
The Council of the New South Wales Branch 
expressed its readiness to give careful and sympa- 
thetic consideration to any valid complaints which 
might be brought to its notice of any harsh or 
No 


serious complaint of this character has been brought 


unfair operation of any of the provisions. 


to the notice of the Council. 

It is still too early to diseuss the proportion of 
Lodges which have accepted the contract. Such a 
reeord would be of value to the profession, and we 
anticipate that the data will be available within a 
few months. Suffice it at present to state that every 
week a number of new forms are being signed, and 
the day is steadily approaching when the number 
of Lodges which attempt to resist the inevitable 
will be negligible. This position was described at 
the meeting as ‘‘eminently satisfactorv,’’ and no 
other expression can describe it. How has this all 
about? The experience of other countries 
teaches that such a good result is not entirely obtain- 


’ 


ceme 


{ 
| 





able by fairness of terms. Friendly Society Lodges, 
Iusurance Societies, clubs, or other forms of con- 
the 


acceptation of admittedly fair terms, when there is 


tract practice, societies are known to resist 


a prospect that something is to be gained by the 
resistance. It has become evident in Australia, in 
England and in Germany that these societies accept 
the fair terms offered by the medical profession 
when the latter is well enough organized to refuse 
unless the terms without 


service are accepted 


modification. The experience made in connection 
with the 
England demonstrated the necessity of an equitable 


The history 


introduction of National Insurance in 
line of policy and a united profession. 
of the recent action of the Leipzig League in 
Germany showed that when the profession is pre- 
pared to stand together, and when the demands 
made are consistent with the continued prosperity 
of the society effecting the contract, neither the 
societies nor yet an unsympathetic Government is 
strong enough to stop the profession from getting 
its way. In New South Wales, the fact that the 
Council did not have the power to vary a single 
clause or sentence in the agreement, taken together 
with the fact that the members were loyal and 
united, made it quite certain that the policy of the 
Association was bound to prevail. We learn that 
the local associations do not consider that the time 
has vet arrived when the Council should have the 
power of varying the agreements to suit particular 
This may become necessary, but it is neither 
The conditions of 


cases. 
necessary nor wise at present. 
contract practice have improved vastly since the 
adoption of this uniform policy, and both the 
medical officers and the patients are learning the 
advantages associated with a mutually acceptable 
basis for this form of work. 


0. 
0 





MATERNITY HOSPITAL IN PERTH. 

In his very excellent annual report for the year 
1913, Dr. James W. Hope, Principal Medical Officer 
for the State of Western Australia, calls attention to 
the lack of obstetric beds in the hospitals of Perth, 
and to the fact that there are no facilities for the 
training of maternity nurses in the city. In Fre- 
mantle there is a Midwifery Training School, at 
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which 65 midwives have been trained during the 
three years of its existence (see ‘‘ Medical Journal of 
Australia,’’ Sept. 19, 1914, p. 290). 

For some time past a commiteee interested in the 
proper care of lying-in women has endeavoured to 
induce the Government to establish a hospital, to be 
called the King Edward Memorial Hospital, at which 
women could receive skilled attendance during 
child-birth, and where nurses and midwives could be 


trained in an efficient manner. The Premier of the 


State made an announcement in his opening speech 


of the session in regard to the intentions of the Go- 
vernment in this connexion. It appears that the 
Government has recognized the urgent need of 2 
Maternity Hospital, and has promised to take active 
steps to remedy the defect. This promise was made 
as long ago as 1911. 

A correspondence which has passed between the 
King Edward Memorial Hospital Committee and the 
Premier anent this matter has been published in the 
‘West Australian’’ on September 25, 1914. In the 
letters addressed by the Committee to the Premier, 
various suggestions are thrown up in order that the 
beginning may be made at once. The alternatives 
offered are the return to the original scheme of 
erecting a small hospital on the site of the House of 
Mercy, which could be carried out at a small cost, 
the utilization of a temporary building at Subiaco 
until such time as a permanent hospital can be built; 
and lastly, the pressing on of the Government scheme 
The 
Honorary Secretary points out that since the intro- 


duction of maternity bonuses, the provision of free 


of providing a suitable hospital in Subiaco. 


maternity treatment is no longer necessary, and that 
it would meet the case if a small hospital, capable 
of extension at a later date should the conditions ren- 
der this advisable, were provided. It is also stated 
that a definite promise has been given that a hos 
pital would be in existence before the end of the 
current year. In spite of the persistency with which 
the claims of the public have been brought to the 
notice of the Premier, and of the real urgency of the 
ease, no definite steps appear to have been taken in 


the matter. 
The capital city of a State almost isolated from 


its sister States in the Commonwealth, and only ac. 





cessible by sea, should provide itself with those 
hygienic equipments and machinery which are re. 
garded within modern times as essential to the 
safety and well-being of the population. Among 
these are the establishment of a suitable place where 
abnormal eases of labour can be conducted under 
the most favourable circumstances, and the institu- 
tion of a proper training school for midwifery nurses 
and midwives. No argument is needed to justify the 
former claim. Since the State gains by every 
healthy child born within its boundaries, and by the 
safe delivery of every strong, healthy mother, it is 
an economically sound proposition that it should sup- 
ply the means for the safeguarding of the lives of ex- 
The 


State has already the assistance of skilled medical 


pectant mothers and their unborn infants. 


practitioners in this work, and as far as the medicai 
profession is concerned, the mothers of Western 
Australia are not less well off than the mothers oi 
the other States. But the figures given by Dr. Hope 
in regard to the incidence of puerperal fever and 
other causes of death in connexion with child-birth 
reveal a condition which cannot be regarded as 
satisfactory. There are said to be 800 women who 
are registered as midwives, who have never received 
any certificate, and many of them have not had any 
training. The State counts 155 trained certificated 
The need for a specially good training 
In the city itself, the partially- 


midwives. 
in Perth is great. 
trained woman’ could manage fairly well, provided 
she were placed under skilled control and that she 
applied for assistance in all abnormal cases. But in 
the bush this control and assistance is not easy to 
obtain, and the farther the place is from the city, 
the more efficient should the nurse-midwife be. The 
day has passed when the medical profession wishes 
to retain every case of confinement, in its own hands. 
Such a plan has become impracticable, especially in 
this country. It is, therefore, essential that those 
women who look after the delivery of young mothers 
should be properly schooled in the elementary phy- 
siology of the genital system, in the simple mechan- 
ism of labour, and in the practical management of 
a confinement case. Asepsis should be a habit rathe* 
than an art with them, and anyone who has grown 
up in the old school of dirt and excessive manipula- 
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tions, should be forbidden the privilege of assisting 
her sisters. 

Apart from the urgency of the institution of 2 
suitable hospital for these two cogent purposes, 1 
third reform should be carried out without loss of 
time. The control of maternity hospitals through- 
out the State should be handed over to the Depart- 
ment of Health. If an important function is to be 


properly carried out, the administrative and hy- 
gienic control should be in the hands of the most 
health This 


would not entail any interference on the part of the 


responsible authority. arrangement 
health officers in the medical conduct of cases, or 
But 


it would guarantee a satisfactory regulation of the 


in the relations between patients and doctors. 


conditions under which the women who entrust 
themselves to the hospital are housed during a very 
susceptible period, and would ensure a good field 
for the training of prospective midwives and nurses. 

The Government cannot excuse itself from carry- 
ing out this urgent duty on the ground of the finan- 
cial difficulty of the present time. The war will 
claim a great sacrifice of life in all parts of the 
Empire, and in order that the effect of the loss may 
be kept as low as possible from a national point of 
view, it is essential that every means be adopted to 
maintain the health and functional activity of thos» 
who are spared. Money must be found to carry out 
those prophylactic measures which effect a diminu- 
tion in costly sickness. The policy of saving in this 
‘direction would soon lead to bankruptcy in the Brit- 
ish Empire. The States are, therefore, compelled to 


make adequate provision for hygienic measures, 
even while other forms of expenditure are tempor- 
arily reduced or suspended. The Government of 
Western Australia will be wise if it carry out this 
scheme without further delay; public opinion de- 


mands it. 





THE SHORTAGE OF DRUGS. 


In regard to the prohibition of the Imperial Go- 
vernment of the export of anesthetics and surgical 
dressings, it has been ascertained that the exporta- 
tion of a certain number of drugs and all fine chemi- 
cals was prohibited by the Imperial Government on 
August 10th, 1914. On September 8th some of the 
‘drugs were removed from the prohibited list, and a 


list of specified articles was substituted for the gen- 
eral prohibition of all fine chemicals. 

His Majesty’s Government has stated that licenses 
for the exportation to Australia of prohibited drugs 
and chemicals will be granted wherever practicable, 
but they fear that except in special circumstances 
licenses cannot be granted for the export of the fol- 
lowing articles: Aspirin, antipyrin, chloral, veronal, 
urotropine, novocaine, paraldehyde, phenacetin, pro- 
targol, salicylates, salvarsan, neosalvarsan, sulpho- 
nal, and trional. 

Licenses will be granted for the export to Aus- 
tralia, practically without limit, of chloroform, ether, 
ethylic alcohol, bismuth, carbolie acid, cresol, quin- 
ine, cinchona bark, ete., ethylchloride, glycerine, 
iodine and iodides, except potassium iodide, lysol, 
mereurials, morphia and nux vomieca. 

The exportation of surgical dressings and band- 
ages is prohibited, but the Secretary of State for the 
Colonies is in communication with the Army Council 
in regard to these articles. He stated that careful 
consideration will be given to any applications for 
licenses for their export in the light of requirements. 

The full list of the drugs and chemicals prohibited 
from exportation is not vet available, but we under- 
stand that the Department of External Affairs ex- 
pects to receive information on the subject at an 
early date, 

eS ane 
A MOUNTAIN. 


A MOLE-HILL AND 


The disturbance in the normal working arrange- 
ments at the Children’s Hospital in Perth is now a 
thing of the past, and we hope that within a short 
time the Nursing Association will announce that the 
han placed on the institution has been removed. 
Shadows through a pane of frosted glass windows 
are very deceptive at times, but Perth has still.a lot 
to learn if it allows complaints of a personal nature 
to lead to a dislocation of pubhe arrangements. 
Moreover, the nurses will be well advised if they ae- 
cept the findings of committees of enquiry on mat- 
ters connected with ethics or professional behaviour. 
It would be quite impossible for public business to be 
conducted if bodies of interested persons failed to 
bow to the reasoned judgment of those to whom 
the disputes are submitted. The Resident Medical 
Officer has acted with extraordinary frankness in 
giving the Committee the power of accepting his re- 
signation at a future date, should any reason arise 
for this course to be adopted. It will not be adopted, 
and the incident may, therefore, be regarded as 
closed. 


o. 
0 





FORESHORE POLLUTION IN AUCKLAND. 


Last week we drew attention to the action of the 
Auckland Harbour Board in regard to the alleged 
pollution of the foreshore at Manukau, and pointed 
out that unless an efficient disposal of sewage was 
promplty effected, the satisfactory health conditions 
would not be maintained. On September 28, 1914, 
the Onehunga Borough Council took grave exception 
to a letter addressed to it by the Auckland Harbour 
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Board in regard to the discharge of sewage from the 
tank into the harbour. The Council is highly in- 
dignant that blame should be attached to it. Like 
the majority of local authorities, the Couneil is im- 
mensely impressed with the wisdom of its own de- 
terminations. and is full of genuine admiration for 
the manner in which it has discharged its duties in 
the past. All the trouble, it was stated, emanated 
from the upper reaches of the Manakua Harbour, 
and the members asserted that the drainage scheme 
had proved to be quite efficient. No crude sewage 
had been dumped into the harbour, and no nuisance 
existed im the area under the control of the Council. 
A suggestion was made that the whole matter should 
be thoroughly investigated by the engineer, but it 
Was ultimately decided that no action should be 
taken pending the return of Mr. Metealfe from 
Queensland. With a clear conscience and a clean 
sewerage system, no district council need fear criti- 
cism, 





Naval and Military News. 





We understand that in response to the call for volun- 
teers for the second expeditionary force a very large number 
of medieal men from all the States have offered their 
services. In a number of cases the applications are still 
under consideration, and it is probable that at a later date 
additional men will be required for service abroad. Members 
of the profession are reminded that they can perform 
valuable service to their country by joining the home 
defence forces. 

The following is a preliminary list of the medical officers 
from New South Wales, attached to the field ambulance and 
second General Hospital:— 

Fourth Field Ambulance.—Officer in Command, Lieuten- 
ant-Colonel J. L. Beeston; Captain H. J. Clayton, Captain 
A. L. Dawson. 

2nd Australian General Hospital.—Officer in Command, 
Lieutenant-Colonel T. E. Martin; Lieutenant-Colonel J. B. 
Nash, V.D., Major W. H. Read, Major W. C. Grey, Major P. 
A. Carter, Major J. M. Y. Stewart, Major A. W-. Campbell, 
Captain J. C, Storey, Captain J. Reiach, Captain D. M. A. 
Fletcher, Captain J. Benjafield, Captain O. V. Howse, 
Captain D. (. Mackenzie, Captain A. D. Barton, Captain 
Chisholm Ross, Hon. Lieutenant F. W. Kane, C.F.M., Cap- 
tain B. C. Kennedy, Quartermaster Hon. Lieutenant C. Gray. 

Regimental Light Horse.—Captain H. L. St. V. Welch. 

Infantry.—Captain C. Shellshear, Captain C. A. Verge. 

According to the “New Zealand Herald” of September 
24, 1914, the medical staff of the New Zealand Expeditionary 
Force will be composed as follows:— 

Assistant Director of Medical Services, Colonel William 
Jchnston Will, V.D., N.Z.M.C.; Deputy Assistant Director 
of Medical Services, Lieutenant-Colonel Percival Clennell 
Fenwick, N.Z.M.c. 


Auckland Mounted Rifle Regiment.—Medical Officer, 
Captain Frederick Cameron, N.Z.M.C. 
Auckland Infantry Battalion—Major Arthur C. Purchas, 


N.Z.M.C., Captain George Craig, N.Z.M.C. 

The Council of the South Australian Branch held a dinner 
to the following members who are leaving with the expedi- 
tionary force for service abroad, on October 2, 1914, at the 
South Australian Hotel, Adelaide:—Major Goldsmith, Cap- 
tain Meikle, Captain Strangman, Captain Fry, Captain Cav- 
enagh-Mainwaring, Captain Moody, Captain Le Messurier, 
Captain Jeffries, and Captain Nott. 

The following is a preliminary list of the medical officers 
from South Australia:— 

First Australian Stationary Hospital: Major H. Powell, 
Major H. S. Newland, Captain T. G. Wilson, Cap- 
tain Strangman (reserve), and Captain A. J. Meikle. 
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The following is a preliminary list of medical officers 
from Queensland :— 

Major Jackson, Major MacLean, Major McDonald, Cap- 
tain Kaye, Captain Foxton, and Captain Alcorn. 
Attached to the Ist Australian Clearing Hospital 
is Major Richards, and Major Dods and Major 
Luther have been appointed medical officers in the 








7th Light Horse and the 15th Infantry Regiment 
respectively. 
Medical News. 
The Chief Secretary of the South Australian Govern- 


ment has intimated that the Government proposes to in- 
vestigate the condition of the Adelaide Hospital. The need 
for reform has been pleaded from time to time in the 
“Register” newspaper. Dr. Hamilton, in an _ interview, 
has made a number of suggestions as to the best method of 
bringing the Hospital up-to-date. The Government pro- 
poses to have a report drawn up with the view of carry- 
ing the suggested measures, in so far as these are advisable, 
into effect. 

According to the “Daily Telegraph,” a Cadet Medical 
Army Corps has been formed in connection with the 
Auburn Superior Public School (New South Wales). The 
organization has been undertaken with the sanction of the 
Military authorities, by Dr. Grey, of Lidcombe. The corps 
consists of 120 boys, and is equipped with the chief appli- 
ances for medical work. An examination is to be held 
this month, and the successful candidate will receive the 
certificate of the A.A.M.C. 


University Intelligence. 


UNIVERSITY OF MELBOURNE. 

On September 21, 1914, the Vice-Chancellor, Dr. J. H. 
Macfarland conferred the following degrees on students of 
the University :— 

M.B., B.S.:—Robert Fulton Craig, George Elliot Crans- 
toun, William Hamilton, William John M’Cristal, 
Alexander Hugh Melville, George Pinnock Merz, 
William Henry Rennick, John Leslie Ross Soden, 
Walter Bird Utber, Harold Whitfield Ward, Frank 
Travis Wheatland, Robert Percy Young. In absen- 
tia: William Henry Collins, Harold Fleming Dun- 
stan, William Heitland Godby, Stewart Macky, 
Albert Joseph M‘Shane, Alan Pryde. 

UNIVERSITY OF QUEENSLAND. 

At a meeting of the Senate of the University of Queens- 
land, held on September 20, 1914, the announcement was 
made that the Thomas Morrow prize for 1914 had been 
awarded to Mr. Charles Schindler; the subject of his essay 
being “The Effect of Climate on Settlement in Australia.” 
The Archibald scholarship for 1914 was awarded to Mr. 
James L. Mursell, for his essay on “Industrial Conciliation 
and Social Reform.” 

It was determined to grant affiliation cn the same terms 
and conditions as had obtained in connexion with those 
colleges which had been previously affiliated, to the Women’s 
College. 

The Senate formally granted recognition of the first year 
courses in the University of Western Australia. 

A resolution was passed requesting the Vice-Chancellor 
to convey to the Sydney University an expression of sym- 
pathy in connexion with the death of Sir Normand Mac- 
Laurin, the late Chancellor. The Senate further desired him 
to congratulate Sir William Cullen on his appointment as 
Chancellor to the Sydney University. 

ADELAIDE UNIVERSITY. 

At a meeting of the Council of the Adelaide University 
held on September 25, 1914, it was decided that certain 
concessions should be made to students who were enlisting 
in the Expeditionary Forces. In one instance the exam- 
ination would be accelerated to enable a student to present 
himself before joining the Second Expeditionary Force. The 
staff of the University has intimated to the Council that 
they would agree to a monthly percentage reduction in 
their salaries as a contribution to the patriotic fund. 
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Abstracts from Current Medical 
Literature. 


OPHTHALMOLOGY. 


(142) Treatment of Arterio-sclerosis 
with lodides. 

Flury (Arch. of Ophthalm., Julq, 
1914) attempts to explain the action of 
iodides in various vascular affections 
of the retina and choroid. When po- 
administered, it 


tassium iodide is 

passes into the thyroid gland, the 
blood, the lungs and _ kidneys, and 
appears rapidly in the ocular fluids. 


The greater part is excreted within a 
short time in the urine, but 20 per 
cent. to 35 per cent. leaves the body 
through other channels. Some of the 
iodine is found in the hair and skin. 
Its effect is in part due to its direct 
action as a chemical compound. A 
chemical interchange takes place be- 
tween it and sodium chloride and some 
of the inorganic salts of the blood and 
tissues. The viscosity of the blood 
is reduced as a result of its absorp- 
tion, and this facilitates the circula- 
tion, and indirectly exerts a favourable 
influence in diseases of the vascular 
system. Of greater importance is the 
action of the iodide which is liberated 
in the body as free iodine ions. The 
splitting off is said to be dependent on 
the oxygen in the blood and ozone in 
the mucous membranes. Another ex- 
planation offered is that it is effected 
by the oxydizing action of cell pro- 
toplasm in the presence of carbon 
dioxide. A third suggestion is that 
it is due to the action of nitrites. The 
active iodine ions cause definite 
changes in the protoplasm and the 
atom quickly enters into combination 
with albuminous material. Iodine ap- 
pears to have a specific action on 
glandular tissue, and on mucous 
membranes. This is well marked in 
the case of the thyroid gland. _ It 
possesses a particular affinity for 
syphilitic and tubercular tissues. 
Arterio-sclerosis is the result of 
mechanical and chemical injuries to 
the arterial system. The author found 
that large doses given experimentally 
to rabbits led to dilatation of the aorta 
and produced changes in the media. 
It therefore appears that potassium 
iodide, like adrenalin, nicotine, and 
some other poisons, may lead to vas- 
cular changes. There is a curious an- 
tagonism between adrenalin and 
iodine in their actions on blood ves- 


sels. In dogs the latter causes a tem- 
porary increase of blood pressure at 
first, followed by a_ prolonged fall, 


associated with dilatation of the 
blood vessels. In arterio-sclerosis it 
may afford relief of the heart’s action 
on account of the lessened resistance 
in the vascular system. 


(143) Local Anzesthesia in Ophthal- 
mic Operations. 


Pooley (The Ophthalmoscope, Aug., 
1914) being dissatisfied with the usual 
local anesthetics, attempted to ob- 
tain anesthesia of the iris and ciliary 
body by injecting a solution of alypin 
into the long and short ciliary nerves 


behind the eyeball. In two cases of 
prolapsed iris he injected 20 minims 
of a 1 per cent. solution of alypin 
in normal sodium chloride solution, 
with a small quantity of supra-renal 
extract added, deeply through Tenon’s 
capsule, as close to the posterior pole 
of the eyeball as possible. The result 
was satisfactory, the anesthesia be- 
ing as complete as deep general an- 
vesthesia. <A straight needle can easily 
be introduced into the region of the 
posterior pole, either from the = skin 
or from the conjunctival fornix, above 
or below the external rectus muscle, 
with the cornea turned inwards. For 
quiet cases, 15 to 30 minims are suffi- 
cient, 30 to 60 minims should be given 
for inflammatory cases, and even more 
than 60 for the operation of eviscera- 
tion. The author has used the 
method in 47 cases, including 13 cases 
of cataract. Post-operative vomiting 
occurred in one case of glaucoma, in 
three of cataract, and in one of evis- 
ceration. 


(144) Treatment of Cataract Operation 
Wounds. 

Vail (The Ophthalmoscope, August, 
1914) expresses the opinion that the 
usual explanations for delayed heal- 
ing of the wound produced in the 
operation for the extraction of cata- 
ract are not acceptable. These ex- 
planations presuppose the interposition 
of shreds of capsule, tags of iris and 
portions of lens between the edges 
of the wound. He is inclined to as- 
cribe the cause of this occurrence to 
an involuntary spastic contraction of 
the orbicularis muscle or to a local- 
ized convulsive tick, affecting the 
muscle. These spasmodic muscular 
contractions cause the aqueous to be 
squirted through the wound in small 
gushes. In order to overcome this he 
has devised the following operation. 
The eye is anesthetised by the in- 
jection of cocaine solution in an up- 
ward and downward direction above 
and below the external canthal liga- 
ment. The orbicularis muscle is then 
cut through by means of a strong pair 
of sharp-edged, blunt pointed scis- 
sors. The cutting is effected directly 
upwards and downwards at. right 
angles to the palpebral fissure, and 
not in a line with it. He has carried 
out this operation in three cases. 


(145) Diplopia-Polyopia. 

J. W. 
of diplopia 
in connection 
Ophthalmoscope, 


describes that form 
which is frequently met 
with astigmatism (The 
July, 1914). Work- 
ing with specially prepared type of 
the letters O and T in twelve and 
thirteen graduations respectively, he 
tested the effect of viewing the letters 
through a cylinder of —- 1.5 D with 
the axis at 180°. The letters are 
referred to as 6/60, 6/36, and so on, 
meaning the size of the Snellen type, 
which is visible to the normal eve at 
60 metres, 36 metres and so on. The 
types were placed at a distance of 
1.5 metres, and were well illuminated. 
The letter O, 6/60, 6/36, and 6/24 then 
showed blurring above and below. The 
same letter 6/18 gave the impression 
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of being doubled, while the letters 6/12 
and 6 9 were distinctly doubled. The 
© 6/3 was treble, and 6/2 was still 
further multiplied. Somewhat simi- 
lar results were obtained when the 
axis or the cylinder was placed in 
the vertical direction, and also when 
the letter T was employed. <A_ point 
of light or a fine black point on a 
white background could not be 
doubled by any device. Photographs 
of the types were taken with a short 
focus camera, rendered astigmatic by 
the interposition of a —|— over —- 1.5 D 
eylinder. The resulting pictures showed 
some doubling and trebling, and while 
this was as distinct as that observed 
subjectively by the emmetropic eye 


under similar circumstances, it was 
definite enough to demonstrate that 
the phenomenon is produced by ob- 


jective means. The author is not con- 
vinced that the appearances are cap- 
able of being explained on the ground 
of symmetrical variations in the den- 
sity of the lenses or of spherical aber- 
ration. 


(146) Heterophoria. 


Reher gives Stevens credit (The 
Ophthalmoscope, August, 1914) for 
stimulating the recent study of he- 


He draws attention to 
the lack of uniformity in regard to 
the insertions of the ocular muscles 
and also in regard to the breadth of 
the tendinous insertions. These varia- 
tions may be compensated by the fas- 
cial collar formed by the tendinous 
expansion and by Tenon’s capsule. 
After referring to the physiology of 
the ocular muscles, he states that 
Madox’s scheme of 12 binocular inner- 
vations, divided into two “kingdoms”: 
(1) for creating the binocular eye, 
and (2) for directing the binocuiar eye 
is considevea to be the most complete. 
The weeting of glasses effecting ful 
correction of refractive errors has 
often failed to establish normal re- 
lations ketween accommodation and 
convergence for three reasons:- (a) 
the presence of insufficiency in rela- 
tive eecoimmodation or convergence, 
(b) the establishment of some work- 
ing relation between accommodation 
and convergence which is suddenly 
upset by the correction, and (c) ana- 
tomical anomalies in the insertions of 
the muscles of the relative power of 
the individual muscles. The refrac- 
tive status should certainly be dealt 
with first, and the general health 
should also be taken into account. 
Cases are known in which heterophoria 
is present but the patient is exempted 
from symptoms by hygienic measures. 
In other cases the conditions are re- 
versed, the patient suffering from dis- 
comfort and had health until the he- 
terophoria is cured. The strain of 
modern life and occupations requiring 
steady use of the eye at 25 em. is often 
the determining factor. In 100 con- 
secutive cases esophoria was most fre- 
quent in the third decade. In 441 cases 
of exophoria the majority of the pa- 
tients were between the ages of 30 and 
50. He found in a series of 150 cases 
of hyperphoria that this condition 
occurs most frequently between the 
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ages of 30 and 60, that is at a time 
when accommodation failure tends to 
reveal muscular insufficiencies. There 
is evidence that these conditions are 
hereditary in a number of cases. 


LARYNGOLOGY AND OTOLOGY. 


(147) Vaccines in Rhinology. 

D. Harmer (Proc. Roy. Soc. Med., 
March, 1914) deals with the question 
of the treatment of inflammatory con- 
dition of the upper air-passages by 
vaccines. He states that some people 
react very’ promptly, both generally 
and locally, to vaccines. He regards 
the introduction of sensitized vaccines 
as a great advantage, inasmuch as 
large doses, which are required for 
acute infections, can be given without 
producing an increased reaction. He 
is of opinion that good results are 
obtainable in cases of acute strepto- 
coceal infections, from 100 to 1000 
millions being given at each injection. 
In the case of infections with pneumo- 
cocci, vacines have proved of little 
value. This is probably due to the 
large variety of these organisms, and 
also to the difficulty experienced in 
sensitizing them. Harmer, however, 
records some good results ‘from the 
use of vaccines of b. influenzze and 
pneumococci, and of m. catarrhalis 
and pneumococei. In chronic sinu- 
sitis the best results obtained were 
got from streptococci and Friedlaen- 
der’s bacillus. Vaccines made of the 
lastnamed, however, did no good in 
atrophic rhinitis. He speaks favour- 
ably of the result of vaccines injected 


before operation for the purpose of 
avoiding septic infection. 
(148) Peri-tonsillar Abscess. 
Levinger (Muench. Med. Woch., No. 


23, 1914) discusses the treatment and 
prophylaxis of peri-tonsillar abscess. 
In the vast majority of cases the in- 


fection enters through the supra- 
tonsillar region, and the _ supuration 
takes place in the same _ situation. 


Levinger advises the extirpation of 
the upper pole of the tonsil with its 
capsule for the purpose of providing 
a free exit for the pus. This should 
be carried out as early as possible. 


(149) A New Theory of Hearing. 


F. P. Sturm (Journ. Laryng., etc., 
April, 1914) expounds a new theory of 
hearing. This is based on the sup- 
position that the hair cells of the or- 
gan of Corti respond to sound in the 
same manner as the rods and cones 
of the retina respond to light. The 
author shows that the hair cells of 
Corti are analagous to the rods and 
cones, and that their variations in 
length and shape render them peculi- 
arly adapted to this function. They 
are the end organs of the auditory 
nerve, and respond to sonorous stimuli 
by contraction and by variation. The 
contraction of the cell frees the hairs 
from the pressure of the tectorial 
membrane. The sound _ vibrations 
reach certain hair cells by means of the 
fibres of the basilar membrane which 
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support them. He states that the 
ligamentum spirale is in reality a 
muscle, and acts as the tensor of the 
basilar membrane. The _ tectorial 
membrane in life is of the consistency 
of a jelly-fish. It fills the whole of 
the cochlear canal, and damps the 
hairs of Corti by pressing on them. As 
soon as the cells contract in response 
to a sound stimulus they contract, 
and are freed from pressure of the 
tectorial membrane. At the same time 
they relieve the fibres of the basilar 
membrane from the same_ pressure. 
He is of opinion that the ligamentum 
spirale acts by altering the tension of 
the basilar fibres and Corti’s rods. 


(150) Cancer of the Larynx. 


Schmeigelow (Med. Press, Aug. 5, 
1914) states that surgical treatment of 
early intralaryngeal cancer by laryngo 
fissure gives very good results. In the 
majority of cases the disease begins 
as a primary cancer of the vocal cord. 
By causing hoarseness it attracts early 
attention. When the disease has ex- 
tended to the anterior commissure the 
prognosis is more serious. Cancers 
arising elsewhere than in the cord 
have a bad prognosis, because they 
more frequently escape discovery at an 
early stage, and are more malignant in 
character. An exception is met with 
in pedunculated adeno-carcinoma of 
the aryteno-epiglottidean fold. The 
prognosis of this form of disease pro- 
vided that endo-laryngeal treatment 
is employed at an early date is good. 
The growth, after careful diagnosis by 
the laryngoscope and _ microscopical 
examination of a section, is removed 
by laryngo-fissure. General anesthesia 
is induced, and is continued by the 
intratracheal method. After a _ low 
tracheotomy has been performed the 
thyroid cartilage is divided, and the 
pharynx filled with sterilized gauze, 
introduced from below upwards to pre- 
vent saliva or blood from entering the 
larynx. The larynx is further packed 
with gauze soaked in 10 per cent. 
cocaine solution, with a few drops of 
1 in 1000 adrenalin, to render it an- 
esthetic and anemic. The whole of 
the affected cord is removed, together 
with the growth. 


(151) Bilateral Paralysis of the VII. 
Nerve in Early Syphilis. 


Ewing (Journ. Amer. Med. Assoc., 
May 9th, 1914) describes the case of a 
man who, having had a sore on the 
penis which was very resistant to 
treatment, three months later develop- 
ed a sore throat and a sore tongue, 
but no other signs of secondary syph- 
ilis. One month later he complained 
of a sudden sensation of stiffness on 
the left side of his face while he was 
eating. This sensation of _ stiffness 
was soon followed by an inability to 
move the left side of his face, and the 
next day, in addition to the facial 
paralysis, he noticed dizziness when 
he stooped or moved quickly. Other- 
wise, the patient felt quite well. Two 
days later he noticed the same stiff- 
ness on the right side of the face, and 
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soon a complete paralysis of the 
muscles on that side developed. No 
pain in the face had been complained 
of, but he had a full heavy feeling in 
his head. He complained also of a 
buzzing sensation in the left ear. Ex- 
amination showed a complete paralysis 
of the muscles on both sides of the 
face, with no involvement of any 
other cranial nerves; taste sensation 
for sweet and salt was absent on the 
anterior two-thirds of the _ tongue. 
There was no alteration in the re- 
flexes, and on evidence of any other 
affection of the nervous system. Ex- 
amination of the ears showed no in- 
volvement of the eighth nerves, but 
there was some congestion of the eus- 
tachian tubes, with slight diminution 
in the acuteness of hearing. The 
electrical reactions were those of de- 
generation of the facial muscles. The 
Wassermann reaction was_ strongly 
positive. The patient was treated with 
neosalvarsan, and inunction of ung. 
hydrarg., and subsequently with in- 
tramuscular injections of solicylate of 
mercury. He showed considerable 
improvement undey this treatment. 
The author draws special attention 
(1) to the syphilitic infection, (2) to 
the nice selection of both seventh 
nerves and all their branches, with the 
escape of all other cranial nerves, 
and of the motor tracts which are 
almost always affected in syphilitic 
paralysis of the seventh nerve, and (3) 
to the rapidity of onset after the in- 
fection, and the short interval that 
elapsed between the paralysis of the 
seventh nerve on the left and on the 
right side. The author does not ven- 
ture upon any expression of opinion 
as to the nature of the supposed le- 
sion which is able to affect both the 
seventh nerves in their infranuclear 
course without involving any other 
cranial nerves. The author quotes a 
somewhat similar one _ reported by 
Spiller. 


(152) Traumatic Epilepsy Cured by 


Operation. 
At a meeting of the New York Neu- 
rological Society on January’ 6th 


(Journal of Nervous and Mental Dis- 
eases, May, 1914), Leszynsky presen- 
ted a man 30 years of age, who fell 
from a height and received a compound 
comminuted fracture of the skull over 
the right temporo-parietal region, at 
the age of 6 years. He was treated in 
a hospital, and was discharged quite 
well after a few weeks. He then at- 
tended school, and ultimately became 
a bookkeeper. At the age of 21 he be- 
gan to develop epileptic convulsions. 
The attacks were always of the same 
character, beginning in the left hand, 
extending up the arm and over the rest 
of the body, with almost immediate 
loss of consciousness. The attacks oc- 
curred during the day and at night, 
and were for a time purely Jacksonian. 
Trephining was done over the site of 
the old injury, and it was found that 
the skull, the dura, and pia mater, and 
the cortex were matted together. He 
made a good recovery. 
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British Medical Association News. 


SCIENTIFIC, 


A meeting of the Victorian Branch was held on July 1, 
1914, Dr. A. L. Kenny in the chair. 

Dr. Hiller read a paper on arthritis deformans, which is 
published in full on page 341. 

Dr. A. V. M. Anderson said that the disease had inter- 
ested him very much since his student days, when many 
cases of articular trouble were admitted to hospital, under 
the name of rheumatism, Those were the pre-salicylate 
days when acute rheumatism took a long time to get well, 
and when considerable deformity and stiffness resulted in 
eases which would be quickly relieved by salicylates. 
Various groups had been separated from these cases of 
acute or subacute rheumatism, such as gonorrheal arthritis, 
but there was still left a large class comprising osteo- 
arthritis and rheumatoid arthritis in which treatment was 
ineftectual or unsatisfactory. He certainly thought that 
the outlook in such ceases had become more satisfactors;. 
This was mainly due to treatment carried out on the lines 
mentioned by Dr. Hiller. So far he had not been able to 
get an organism from the blood or joint fluid in any of his 
cases of rheumatoid arthritis, and he noticed that in the re- 
torts of the Cambridge Research Institute they covld noi 
speak definitely as to there being a specific cause of the 
complaint. He had got organisms from the gums and teeth, 
and had had vaccines prepared from these in several cases. 
In one, a man who had been crippled and unable to work 
for over two years, a vaccine was prepared from the micro- 
organisms, causing a pyorrhoea alveolaris, and after a few 
weeks’ treatment the man was well enough to return to 
his work, and had remained well.. 

In another case which he had shown before the Branch, 
—a little girl of six, suffering from Stile’s disease—micro- 
organisms were obtained from the gums where there were 
cearivuus stumps. The teeth which were affected were re- 
moved, and the vaccine given. After a short time the 
patient appeared to have made an almost perfect recovery, 
and remained well for 12 months. Subsequently the dis- 
ease reappeared, and the invalid had been removed to the 
Austin Hospital, 

Parke Davis and Co. had prepared polyvalent vaccine 
called phylacogen, for use in rheumatoid diseases. In the 
advertisement published by this firm this preparation was 
described in enthusiastic terms. He had used it in more 
than one case, and had seen very severe reactions. One 
patient had such high temperature and general ill-health 
just after the injection that he preferred the disease ty 
the remedy, and no actual improvement was seen in his 
jcint condition. Recently a patient under his care had used 
the phylacogen in much smaller doses. There had been no 
rise in temperature, or increase of joint pain immediately 
after its use, and the patient believed herself to be much 
better. 

It had been pointed out by some observers that much 
good might often be attained by mechanical treatment, 
such as massage, supports, etc., in chronic cases with de- 
formity and muscular wasting. These forms of treatment 
should be tried even in long-standing cases. 

He wouid like to ask Dr. Hiller what experiments he had 
made with intestinal antiseptics in this disease, and also 
what his views were in regard to the value of the removal 
of the colon, which had been advocated by Arbuthnot Lane, 

Dr. Ramsay Webb said that in 1910 he was in the Great 
Ormond-street Hospital, and had come across three child- 
ren who had undergone sigmoidectomy for hip disease, and 
apparently they had got quite well. 

Dr, C. A. Altmann expressed himself in favour of treat- 
ment by vaccines. The case that Dr. Hiller had referred to 
had come under his notice. He had tried everything that 
he could think of; the teeth were taken out, but the patient 
went from bad to worse. Under treatment with a prepared 
vaccine he had made a marvellous recovery, and looked a 
new man. Medicinal treatment was of no use whatever, 
except so far as to remove pyorrhea. 

Dr. Hiller, in reply, said that he had had no experience of 
the result of the removal of the colon in rheumatoid arthri- 








tis, nor had he seen good results from the use of intestinal 
antiseptics. Of stock vaccines he had obtained good results 
with streptococcus dentalis. He admitted that there was 
always the possibility that any organism might have pro- 
duced the same result. The exact action of vaccines was 
not sufficiently known, It might be that any organism had 
the effect of stimulating the tissues towards more active 
immunization, 





A meeting of the Eye and Ear Section of the Victorian 
Branch was held at the Victorian Eye and Ear Hospital, 
Melbourne, on September 22, 1914, Dr. Edward Ryan (the 
president) in the chair. 

It was resolved that a letter be written expressing the 
sympathy of the section with Dr. F. Antill Pockley, of Syd- 
ney, who lost his son in action in New Guinea. 

Dr. R. E. Shuter showed the following interesting cases, 
which illustrated some new facts in connexion with the 
physiology of the ear and the pathology of ear diseases: -— 

The first case was one of disturbance of orientation per- 
sisting after fracture of the skull, without nystagmus. The 
patient stated that on March 13, 1914, he was knocked down 


by a motor-car and was unconscious for four days. He 
complained of headache over the left eye, bad memory. 
deafness in the left ear, and attacks of giddiness. Two 


years ago he had earache in the right ear, but never any 
trouble in the left ear. There was a scar over the tem- 
poral bone on the left side, the bone could be felt to be 
irregular underneath the scar. The left auricle was partly 
destroyed. The right tympanic membrane was scarred andl 
thickened, showing evidence of old middle ear disease; 
the left membrane was slightly opaque, but freely mvuve- 
able; evidence of a fracture could be seen on the posterior 
wall of the bony meatus. 

The deep reflexes on both sides were equally hyper-tonic, 
ankle clonus was present, and equilibrium was also dis- 
turbed, the patient tending to fall away from the left ear 
in all positions of the head. Spontaneous nystagmus was 
not present when the eyes were deviated to either side. A 
well-marked error in pointing to the right was noted in 
both arms, both legs and the head. The patient bore to 
the right on walking with his eyes shut. 

A functional examination of the ears revealed the fol- 
lowing :— 





Right. Left. 
Watch One-third One-seventieth 
Whisper Nine inches Four inches 
Voice Four yards Two yards 
Weber To right ear = = 
Rinne Positive Positive 


3one conduction Minus Strongly minus 


Tone range 32 to 1800 64 to 1100 

Syringing either ear with water at 118° F. for some 
time produced no nystagmus, but equilibrium was further 
disturbed. 

Turning the patient ten times contra clockwise corrected 
the spontaneous error in pointing, and produced a physio- 
logical error to the left in both arms. 

Examined again nine weeks and three months later, 
the same signs were found to be present, and the same 
response to stimulation was obtained, but less marked in 
degree. 

A second case of the same nature was also recorded. 
On April 7, 1914, the patient fell from a house, and was 
unconscious for ten days. There was no hemorrhage from 
the ear. The condition was diagnosed as fracture of the 
base of the skull. When consciousness was regained, paresis 
of the right leg was present. The leg was dragged along. 
The right side of his face was paralysed. Equilibrium was 
not disturbed, and spontaneous nystagmus was not mani- 
fest. A very slight transient nystagmus to the left was 
detected. There was a spontaneous error in pointing in 
both arms, the error being to the right. The patient bore 
to the right on walking with closed eyes. Functional ex- 
amination of the ears showed that the right ear was to- 
tally deaf, and no nystagmus was produced after syringing 
with ten ounces of water at 66° F. The hearing was normal 
on the left side, and syringing with four ounces of cold 
water produced definite nystagmus. Ten turns counter 
clock-wise gave definite nystagmus to the right, the spen- 
taneous error to the right was corrected in both arms, and 
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an error to the left created. In these two cases it was 
demonstrated by examination that the disturbance of orien- 
tation was due to a disturbance of the normal tonus of the 
vestibular impulse from the two ears balancing one another, 
the normal response to irritation of the vestibules by 
turning, by which the spontaneous error was correcte@ and 
a physiological error to the opposite side produced, show- 
ing that the sub-centres in the cerebellum were not injured. 
Dr. Shuter pointed out that these cases were interesting in 
that they showed that long after traumatism on the inner 
ear (six months in the one case, three in the other), d#tinite 
disturbance of orientation might persist after the nystas- 
mus had cleared away. 

Dr. Shuter showed a case of pseudo-fistula symptom:— 

The patient, a married man, stated that five years ago 
he went suddenly deaf in the right ear, accompanied by 
tinnitus; the tinnitus passed off, but the ear remained deaf. 
The left ear had been deaf for twelve years. His wife 
had had two healthy children, but no miscarriages. tie 
had had measles and pleurisy, no other infectious diseases. 
He denied ever having had a venereal disease. He used 
tobacco in moderation. He had never had pain or discharge 
from either ear. He had always been subject to colds. 
and suffered from nasal obstruction. He had recently suf- 
fered from giddiness when walking in the dark. 

The Wassermann reaction was negative. The incisor 
teeth were normal; there was no sign of interstitial keratitis, 
and the fundi were normal. The septum nasi was deflected 
to the right and adherent throughout to the inferior turbin- 
ate, practically occluding the right nostril. The tympanic 
membranes of both ears were retracted, and the movement 
of the mallei limited. 

The functional examination of the ears was as follows:— 





Watch Right Left. 

Whisper Firm contact Not heard 
Voice Not heard Not heard 
Acoumeter Nine inches Not heard 
Rinne C and C2 positive Not heard 
Bone cond. Strongly negative —-. 


Nil. 

Compression of the air in the meatus with a Peters’ 
speculum in either ear caused a forced movement of the 
eyes to the side of the ear compressed, followed hy a 
nystagmus away from the ear. Aspiration caused tne re- 
verse phenomena, i.e., a forced movement of the eyes aw:ny 
from the ear examined, followed by a nystagmus towzi1ds 
it. These phenomena were the exact opposite of those ob- 
tained in a case of fistula into the external canal behind 
the ampulla. Ten turns in either direction gave practicnlly 
no nystagmus. Syringing either ear with water at 114° IF. 
produced slight rotary nystagmus to the ear syringed. most 
marked on the right side. The results of the functional 
tests in this case showed that the cochlear and vestibular 
end organs of the right ear were greatly depreciated. In 
the left ear the cochlear function was destroyed, and th» 
vestibular greatly depreciated. Although there was no 
direct evidence in this case of hereditary syphilis, the com- 
plete deafness in the one ear and advanced degree in the 
other were difficult to explain on any other supposition. 
There was no evidence from the history or examination of 
a suppurating process in the middle ear having occurred 
which might have led to a secondary change in the inner 
ear by extension, and the chronic adhesive catarrh which 
existed was not sufficient to account for such complete 
destruction of the cochlear. 

The phenomena present were probably due to an increase: 
mobility of the stapedio-vestibular symphysis, caused by 
prolonged and forced auto-inflation in an ear which has 
been damaged by an hereditary syphilitic process. 

Dr. Shuter’s last case was one of Barany’s symptom com- 
plex:— 

In December, 1906, the patient developed an acute sup- 
purating middle ear on the right side for which a Schwartze 
operation was performed. When first seen in July, 1913, 
she complained of a return of pain in the right ear, with 
tenderness on pressure. There was some cedema over the 
mastoid process, and evidence of a return of inflammation 
in the bone, There was no discharge from the ear. The 
antrum was exposed, and all the mastoid cells which con- 
tained granulation tissue removed. In two months the 
ear was soundly healed. Eight months later she returned, 


Sound range 32 to 2048 








complaining of attacks of pain and tenderness over the 
right mastoid and occipital region, accompanied by tinnitus, 
dizziness and vomiting coming on every few weeks, with 
partial deafness during the attacks. She could not ascribe 
the attacks to any definite cause. On examination, there 
was no evidence of inflammatory disease of the mastoid 
region or middle ear. 

The functional examination of the ears was as follows:— 


Watch Right. 90 to 1400 
Whisper Two-sixths Left. 

Voice Two feet Six sixths 
Weber Three yards Three yards 


Bone cond. To the right More than 7 yards 

Sound range Increased 32 to 1800 

A spontaneous error to the right was seen in the right 
wrist joint with the hand either in pro or supination; an 
error was also seen in the shoulder-joint when the cerebral 
centre was engaged by coincident voluntary movements of 
the left arm. There was no spontaneous error in the left 
wrist or shoulder-joint. Eight turns either way produced a 
physiological active nystagmus, most marked on turning 
counter clock-wise. With eight turn counter clock-wise, 
the error in the right wrist and shoulder was corrected, 
and the patient pointed straight; a physiological error to 
the left was not produced. In the left arm the physiological 
error to the left was quite apparent. When the right ear 
was syringed with six ounces of cold water, an horizontal 
and rotary nystagmus to the left was produced, accom- 
panied by marked disturbance in equilibrium. 

As a result of these tests, it was determined that the 
right vestibule was functionating, that the pointing error 
on the right side was caused by an interference with the 
sub-centre in the cerebellum, and that this interference 
was of the nature of a paralysis of the centre for pointing 
to the left. If the centre for pointing to the right is 
inhibited by the vestibular impulse caused by turning, the 
patient points straight in the right hand and not to the 
left as would be the case were the cerebellar centres active. 

Barany’s explanation of this symptom complex was that 
it was due to a localized meningitis hindering the egress of 
the sub-arachnoid fluid from the cisterna magna lateralis 
into the general sub-arachnoid space, the rapidity of the 
secretion of fluid by the choroid plexus being probably at 
the same time increased by some temporary constitutional 
condition. 

Dr. Webster showed a case of double glioma in a child 
aged 1 year and 9 months. The parents had recently 
noticed that something was wrong with the child. On 
examination, it was found that there was an advanced 
glioma in each eye. 

He also exhibited a boy, aged 10, who had been struck 
in one eye with a toy arrow. The sight began to fail some 
months later. Examination showed marked macular de- 
generation with pigmentation. Dr. Webster thought this 
was degeneration following injury, and not congenital 
patches, as the arrangement of the spots was suggestive of 
the former process. He pointed out that the case was 
interesting from a medical-legal aspect, for the sight had 
not diminished until some months after the injury. 

Dr. Sawrey had watched similar cases from the time 
of accident. The course was, first cedema, with a varying 
amount of dimness of vision, and subsequent accumulation 
of pigment, which did not further diminish the vision. 

Mr. Edward Gault showed a remarkably good result of 
operative treatment on a recent retinal detachment. He 
had tired rest, without any benefit. He had been attracted 
by the method of R6mer, of Nancy, and had injected steril- 
ized air into the vitreous. He had, however, varied the 
method by first introducing the needle of the air syringe 
(using an antitoxin syringe), and then allowing the sub- 
retinal fluid to escape through a scleral puncture. Air 
was then injected till the tension in the globe approxi- 
mated to normal. The operation was performed five weeks 
after the injury, and the patient had been up and about 
for the last five weeks. There was no detachment visible 

vision was => 


now, the field was full, and the 7} There 
was some slight pain after the operation, but no inflam- 
matory reaction. The air was absorbed in a few days. 
Members congratulated Mr. Gault on the good result of 
what seemed to be a very practical operative measure. 
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A meeting of the Western Australian Branch was held at 
the Perth Public Hospital on Wednesday, September 16, 
1914, Dr. Lotz (the president) in the chair. 

Dr. Trethowan showed a specimen of uterine fibroid in a 
pregnant uterus. The woman had been married eleven 
years, but this was the first pregnancy. The pregnancy 
was eemplicated by the presence of the fibroid, and, on 
attempting to remove the latter, it was noticed that the 
surface presented a very suspicious nodular appearance, 
suggestive of malignancy. It was decided to remove the 
uterus in toto, which was carried out. Portions of the 
growth were submitted to the Government Pathologist for 
a report as to the degree (if any) of malignancy present. 

Dr. Deakin mentioned the case of a child of three years 
of age whom he was called to see on aecount of diffi- 
culty in micturition. The prepuce was elongated, and he 
suggested circumcision, which was performed, without, 
however, affording any degree of relief. Next day the 
child had complete retention. A catheter was passed, with 
good result, but in a few days the passage of the cathether 
became impossible, owing to some blockage of the urethra. 
It was necessary to empty the bladder with a trocar and 
canula. A suprapubic cystotomy was performed, and it 
was then seen that the urethra was blocked by a neoplasm, 
growing in the bladder in the prostatic region. This was 
removed and sent to the Government Pathologist for report, 
who pronounced it to be a small round-cell sarcoma, ex- 
hibiting very malignant tendencies. 

Dr. Couch then read a paper on “Surgery as a Craft,” 
which was much appreciated. A good discussion followed. 


MEDICO-POLITICAL. 

ANNUAL MEETING OF THE DELEGATES OF THE 
AFFILIATED LOCAL ASSOCIATIONS OF MEM- 
BERS WITH THE COUNCIL OF THE 
NEW SOUTH WALES BRANCH, 

B.M.A. 

The annual meeting was held at the B.M.A. Building, 
30-34 Elizabeth Street, Sydney, on October 1, 1914, Dr. 

David Thomas in the chair. 

In welcoming the delegates, Dr. David Thomas antici- 
pated that the most important business which would occupy 
their attention would be connected with the Common Form 
of Agreement between medical officer and F.S. Lodge. 


The Late Dr. Pockley. 

Dr. A. Stoker (Southern District Medical Association) 
proposed that the sympathy of the meeting be conveyed to 
Dr. F. Antill Pockley. The motion was carried by all mem- 
bers standing. 

The Common Form of Agreement. 

Dr. Walton Smith (Eastern Suburbs Medical Associa- 
tion) moved, and Dr. H. B. Hetherington (Western Sub- 
urbs Medical Association) seconded :— 

“That in the opinion of this meeting, particular varia- 
tions of the Common Form of Agreement that may be 
considered advisable shall be made with the approval 
of the local association, and subject to the consent of 
the Council.” 

A full discussion took place on the whole question of 
the Common Form of Agreement. A majority of the dele- 
gates were opposed to any modification being introduced, 
on the ground that any variation in the same would spoil 
its uniformity and weaken the hands of the Council. Medi- 
cal men who had suffered hardships through their loyalty 
to the Association would be placed in a very invidious 
position if the clauses of the contract were varied. The 
strength of the Association lies in the general acceptance 
of the uniform contract between medical officers and lodges 
of friendly societies. 

Dr. Todd (Honorary Secretary of the Branch) gave a very 
lucid description of the position at the present time. He 
called attention to the fact that there were about 1,200 
lodges in the State, and over 3000 positions as medical 
officers. In a number of districts difficulties had arisen in 
the past, and the Lodges had been resisting the acceptance 
of the Common Form of Agreement. 

In regard to the Western Suburbs’ Medical Association 
the difficulties were disappearing, and the Lodges were 
coming into line. In the areas of several other of the 
Suburban Medical Associations outside practitioners had 
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been imported, but these arrangements had not been found 
to work satisfactorily, and the Lodges were gradually 
accepting the Common Form of Agreement. 

The position at Dubbo, Wellington and Orange was re- 
ferred to, and it was pointed out that the arrangements 
made by the Lodges at the latter two places were proving 
eminently unsatisfactory to them, while at Dubbo several 
of the Lodges, including the main Lodges, had accepted 
the new agreement as from October 1, 1914. 

Casino and Mullumbimby, in the area of the North- 
Eastern Medical Association, were referred to, and it was 
understood that the difficulties which had been in existence 
in these places were likely soon to disappear. 

With regard to Lithgow, Newcastle and Wollongong the 
conditions of medical practice were not quite comparable 
with those in other districts, inasmuch as they were 
essentially industrial centres. At Lithgow the Lodges had 
appointed two outside men, one of whom had already left. 
and the position would probably right itself within a short 
time. After surveying the whole position, Dr. Todd was 
able to state that the position was eminently satisfactory. 
He thought that the introduction of the Common Form of 
Agreement had already proved of immense benefit to the 
Medical Officers and Lodges, and had opened up a. new era 
in contract practice generally. It was evident that several 
men, to their great satisfaction, were being relieved of a 
large amount of overwork as a result of having a smaller 
number of names on their lists. 

The only opposition to the suggestion that the Common 
Form of Agreement should be left unmodified emanated 
from the Central Northern and the South-Eastern Medical 
Associations. Dr. H. K. Bean pointed out that certain 
difficulties obtained in regard to the Friendly Society 
Lodges in the mining districts of Maitland and Newcastle 
in connection with the mileage question. He contended 
that an extension to three miles for that district was 
desirable. He also advocated that the 2s. 6d. fee for the 
examination of candidates for admission should be waived. 

In the course of the discussion it transpired that the 
members were prepared to be guided by the Council of the 
Branch. 

Dr. Lawes moved as an amendment,— 

“That the Council should have power to make 
modifications in the Common Form of Agreement in 
minor matters for particular districts, particular 
medical officers, or particular Lodges.” 

The amendment was seconded by Dr. Kirkwood. 
amendment being put to the meeting it was lost. 

Dr. W. B. Dight (Northern District Medical Association) 
moved, and Dr. Bligh seconded,— 

“That no alteration or modification be made in the 
Common Form of Agreement, but that the Council be 
empowered to amend, when necessary, the local con- 
ditions of the Common Form of Agreement, if desired, 
by the local associations.” 

It was pointed out that the working conditions.of the 
Common Form of Agreement were embodied in the wording 
of the same, and therefore that the resolutions proposed 
could not be carried into effect. 

Dr. Miiller (North-Eastern Medical Association) moved, 
and Dr. Dight, after withdrawing his motion, seconded the 
following amendment,— 

“That this meeting of delegates is strongly of 
opinion that it is inadvisable to make any alterations 
in the Common Form of Agreement for a period of 
twelve months from the present time.” 

The amendment was carried, and it was also carried in 
the form of a substantive resolution. 


Open Panel System. 

On the motion of Dr. G. H. Walton Smith (Eastern 
Suburbs’ Medical Association), the question of the intro- 
duction of the open panel system was discussed at some 
length. 

Dr. Walton Smith moved,— 

“That the open panel system be introduced in con- 
nection with Friendly Society Lodge practice, and that 
the regulations controlling the system be— 

1. That steps be taken to obtain a list of all medical 
practitioners residing within the area of each 
local association who are willing to attend 
Friendly Society Lodge members as patients, 


On the 
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. That when this list, to be called a “panel,” is con- 
sidered, a copy be supplied to every Lodge in the 
district. 

3. That the present boundaries of Lodges remain as 
they are. 

4. That the present rates per member per annum be 

the current rates. 

5. That these lists be completed at a date not later 
than January 1, 1915. 

6. That no medical practitioner be entitled to have 
his name placed on the panel until he has prac- 
tised within the area of a local association for a 
period of at least six months, except in the case of 
a practitioner succeeding to a practice, or to a 
death vacancy. 

7. That every medical practitioner on the panel shall 
have the privilege of, at any time, limiting the 
number of Friendly Society Lodges on his list.” 
Dr. H. K. Bean (Central Northern Medical Association) 

opposed the scheme on the ground that it would be the 

means of placing in the hands of the Minister of Health 
instrument which might be used against the medical 


bo 


i) 


an 
profession in the introduction of a National Sickness 
Insurance. 

Dr. T. W. Lipscomb (Council) and Dr. W. B. Dight 


(Northern District Medical Association) supported the 
resolution on general terms. It was pointed out by Dr. G. 
A. Buchanan (Central Southern Medical Association), Dr. 
Bligh (Northern District Medical Association), and Dr. 
Hetherington (Western Suburbs’ Medical Association) that 
while it was theoretically advantageous to the medical 
profession to open up Lodge practice to all practitioners 
who desired to undertake it, the present moment was 
inopportune for the introduction of a reform, because a 
large number of Lodge doctors had not yet been reinstated. 
It was held that the innovation would be advisable at some 
future date, when all the Lodges had recognised the 
Common Form of Agreement, and had come to terms with 
their old medical officers. 

With the consent of the meeting, Dr. Walton Smith sub- 
stituted for the resolution before the meeting the following 
resolution,— 

“That this meeting approves of the principle of the 
open panel system in substitution for the system of 
medical officers of Lodges.” 

This motion was put to the meeting, and was carried. 


Friencly Societies and the War Depression. 

Dr. Todd (Honorary Secretary) made a short statement 
in regard to the Conference held on September 8, 1914, 
between the representatives of the Friendly Societies’ 
Association, and the Council (see “M. J. of A.,” September 
19, 1914, page 286). The Friendly Societies’ Association 
had advised that medical oTicers should make concessions in 
regard to rates and fees to be received in respect of Lodge 
members kept financial by the Lodge as to their sick and 
funeral benefits during industrial depression consequent 
on the state of war. He pointed out that this practice 
meant giving free medical attendance to Lodge members 
who were receiving assistance during the time of depression 
to enable them to retain their membership of the Friendly 
Societies. The membership would lapse unless the con- 
tributions to the sick fund and to the funeral fund were 
kept up, while contributions to the so-called managerial 
fund, out of which the cost of administration and the cost 
of medical benefit were discharged, were not essential to 
continued membership. The Friendly Societies had large 
accumulated funds, and there were no reasons why medical 
officers of Friendly Societies in districts where Lodge prac- 
tice represented the greater part of medical practice should 
be asked to yield the larger part of their income. He 
moved that in regard to the request of the Friendly 
Societies’ Association that during the industrial depression 
consequent upon the state of war, medical officers of Lodges 
should assist the Lodges in their support of their members 
affected by the industrial depression, this meeting is of the 
opinion that no action should be taken.” 

Dr. Clarence Read (Council) pointed out that the 
Friendly Societies proposed to keep members “financial” 


for a period of three months only, and that is was obvious 


that they were seeking to exercise charity at the expense 
of the medical profession. Several other members expressed 
the view that the Friendly Societies were aiming at “cheap 
kudos.” 
Dr. Read moved and Dr. Bean seconded the following 
amendment,— 
“That it be a recommendation to members of the 
New South Wales Branch of the British Medical 
Association to attend, when necessary, the dependents 
of navy or army Friendly Society members who have 
gone to the war, and that individual cases of distress, 
through unemployment, be left to the discretion of 
their medical attendants.” 
The amendment was put to the meeting, and was carried. 


Emergency Fund. 


Dr. G. A. Buchanan (Central Southern Medical Associa- 
tion) moved,— 

“That every member of the Association who is a 
medical officer of Friendly Society Lodges, and who 
has benefited financially by the introduction of the 
Common Form of Agreement, shall pay such increase 
in income for a period of not more than twelve months 
commencing from January 1, 1914, into the N.S.W. 
Medical Practitioners’ Emergency Fund.” 

It was pointed out that the increased returns in respect 
of Lodge practice resulting from the introduction of the 
Common Form of Agreement could with advantage be 
utilized for the purpose of creating a fund, out of which 
those members who had suffered hardships during the 
preceding period might be reimbursed ‘for their loyalty to 
the Association. This plan had been put into practice in 
the Northern-Eastern Medical Association with very 
satisfactory results. 

The motion, being put to the 
unanimously. 


meeting, was carried 


Out-lying Centres. 


Dr. G. H. Buchanan (Central Southern Medical Associa- 
tion) moved,-— 

“That no agreement between a medical officer and a 
Friendly Society Lodge, or other organization giving 
medical benefits, be entered into which necessitates the 
medical officer paying periodical visits unless mileage 
or some other equivalent is provided for such visits; 
and that in any case in which a member of the Branch 
has an agreement whereby he contracts to pay 
periodical visits to any Friendly Society Lodge without 
being paid mileage for such visits, he shall bring such 
agreement into line with the Regulation as from Ist 
January, 1914.” 

Dr. Stoker (Southern District Medical Association) 
seconded the motion, and a general discussion followed. 

Dr. Todd (Honorary Secretary) suggested that each local 
association should determine for itself the conditions under 
Which periodical visits to outlying centres be paid. 

It was igreed that the question of periodical visits to 
outlying centres be left to the discretion of the local 
Medical Associations. 

Organization. 


On the motion proposed by Dr. Bligh (Northern Medical 
Association) ,— 

“That provision be made to appoint a paid organizer 
of the B.M.A., N.S.W. Branch, and that, when the 
positior is created applications be invited to fill the 
position.” 

It was determined that this matter be referred to the 
Organization Committee of the Branch. It was also a 
recommendation to the Organization Committee to con- 
sider what modification of the annual subscription would 
be necessary to provide an efficient organization. 

Dr. H. K. Bean (Central Northern Medical Association) 
movea,—- 

“That in connection with subject of annual subscrip- 
tion an inclusive fee of five guineas (£5 5s.) should pe 
paid annually to the Branch.” 

Dr. G. Armstrong (Treasurer) pointed out that he con- 
sidered that £4 4s, would be a sufficient subscription for 
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the present. This subscription would include the additional 
amount required for the Journal. 

The meeting was then adjourned till Friday 
October 2, 1914. 


morning, 


Friday, October 2, 1914. 

On the resumption of the meetnig Dr. G. Armstrong 
(Treasurer) moved the following amendment to Dr. Bean’s 
motion,— 

“That the annual subscription to the Branch be four 
guineas.” 

Dr. Lipscomb (Council) seconded the amendment. 

It was pointed out that Government Medical Officers, 
freshly qualified men, and practitioners over the age of 70 
years, would not be required to pay an increased subscrip- 
tion. The amendment was carried. 

Dr. Kirkwood (South-Eastern Medical Association), and 
Dr. Bean seconded,— 

“That it be competent for a Local Association to 
refer any motion carried at a meeting of the Associa- 
tion to a Postal Referendum of the members before its 
final adoption.” 

Considerable opposition existed to the adoption of a 
postal referendum. Dr. Todd (Honorary Secretary) pointed 
out that the proposal of the South-Eastern Medical Asso- 
ciation was to give power to any five members to claim a 
postal vote in regard to any resolution passed at a meeting 
of the Association. Apart from the objection to the system 
of postal referendum, on the ground that members recorded 
a vote without having considered the arguments for and 
against the adoption of any proposal, this method was 
especially dangerous in that it offered to a disappointed 
minority in a small Association the opportunity of 
reversing a considered decision. 

The motion, on being put to the meeting, was lost. 

Dr. G. Walton Smith (Eastern Suburbs’ Medical Asso- 
ciation) moved, and Dr. Dight seconded, the following 
resolution, which was carried,— 

“That arrangements be made whereby sectional 
meetings of members interésted in special branches of 
medicine be held.” 


Amendment of Constitution. 

Dr. Walton Smith (Eastern Suburbs’ Medical Association) 
moved, 

“That the activities of the Branch be extended to 
include Medical Agency Business.” 

The motion was seconded by Dr. Dight (Northern Dis- 
trict Medical Association), and an amendment was proposed 
by Dr. Bean (Central Northern Medical Association), and 
seconded by Dr. Todd (Honorary Secretary),—‘‘That this 
matter be postponed.” Dr. Todd pointed out that under 
the constitution of the British Medical Association the work 
of medical agency could not be undertaken. It would be 
necessary to place this matter into the hands of a specially 
appointed company, and he thought that if this were done 
the work should embrace the whole of the Commonwealth. 
A considerable capital would be required. The amendment 
was carried. 

Dr. Walton Smith further moved,— 

“That the Articles of Association be amended so as 
to permit of the Council delegating some of its functions 
to Standing Committee.” 

The motion was carried. 

Dr. Walton Smith also moved,— 

“That some scheme be introduced whereby members 
of the Branch residing in the country can be repre- 
sented on the Council.” 

The meeting felt that, while it was very desirable to 
obtain direct representation of the country districts on the 
Council, great difficulty presented itself in formulating a 
practical scheme. 

The meeting preferred, however, to reaffirm its decision 
as expressed in a resolution passed at a previous meeting 
as follows,— 

“That the Council be asked to pass a resolution 
stating that each Local Association be allowed to send 
a representative to the meeting of the Council, with 
right to speak, but not to vote.” 


Legislation. 
(South-Eastern 





Dr. Kirkwood Medical Association) 


moved,— 





“That the testing of the eyesight of mining deputies 
as to their ability to detect inflammable gas should be 
the work of medical men, especially appointed for the 
purposes; and that the eyesight of mining deputies 
should be tested at least once in two years.” 

He pointed out that the Act required that deputies, on 
their appointment, should be subjected to eyesight tests. 
There was, however, an important omission in regard to 
re-examination. Experience taught that after a _ time 
miners became less capable of detecting inflammable gas. 
He suggested that the Government should be approached, 
and urged to introduce an amending Act. It was, in his 
opinion, essential that not only should the test include the 
estimation of visual acuity, but that the men should be 
examined in regard to colour vision and to nystagmus, 
Dr. Bean seconded the motion, which was carried. 

Dr. Todd (Honorary Secretary) moved, on behalf of the 
Council,— 

“That the following resolution of the Australasian 
Medical Publishing Company, Limited, passed at its 
annual meeting, held July 23, 1914, and forwarded to 
the N.S.W. Branch, under date August 18, 1914, be 
placed before the annual meeting (1914) of delegates 
of the Affiliated Local Associations of members with 
the Council for consideration, namely:— 

“That the Branches be communicated with and 
advised that the financial position of the Company 
makes it necessary that, at all events for some little 
time to come, the charge to be made to the Branches 
for the ‘Medical Journal of Australia’ shall be 20s. per 
member per annum, instead of 138s. 6d. as previously 
contemplated, and that the Branches be invited to 
be kind enough to make such financial adjustments 
as may be required to enable this increased payment 
for the Journal to be made.” 

It was resolved,—‘That 20s. per member per annum should 
be payable by the Branches for the Medical Journal of Aus- 
tralia,’ instead of 13s, 6d.” 

Votes of Thanks. 

Hearty votes of thanks were recorded to Dr. David 
Thomas for his conduct at the meeting, to the President and 
Council for their hospitality to the delegates, and to Dr. 
Todd for his very able and lucid explanation of the various 
matters under discussion, and for his capable guidance. 








- 0 
. ° 
Medical Societies 
THE SOUTHERN DISTRICT MEDICAL ASSCCIATION. 
(Affiliated with the British Medical Association.) 
‘Lhe annual meeting of the Northern District Medical 


Asscociétion was held at Wagga Wagga “e'y South Wales, 
in September, 1914. 

Dr. Henry Stoker was elected President for the fourth 
year in succession. In his address, he spoke of the value 
of the Association to its members. It had been stated that 
the Local Associations were managed by young members 
of the profession, who had little practice, small experience 
of local conditions, and much time to waste. In reality the 
busy practitioners were the men who attended the meetings, 
and who served on the committees. The speaker regarded 
the meetings of the Associations as particularly valuable, 
in that they enabled the members to know each other, and 
to understand the motives which governed their actions. 
A proper understanding of the difficulties attendant on 
practice, and a recognition of the qualities of their col- 
leagues had enabled the members to work together in an 
amicable manner. Co-operation had further enabled them 
to adopt regulations which forbad members from giving 
their services to Lodges on terms other than those agreed 
upon. This arrangement had led to the disappearance of 
victimization. He gave one instance of the effect of co- 
ordinate action. A Government department made deduc- 
tions from the weekly wages of its employees for the pur- 
poses of defraying the cost of medical attendance. The 
sum stopped amounted to some £1400 a year. But the 
medical officers were only paid at the rate of from £400 to 
£500 a year. Action was taken by the Association, 
with the result that the moneys deducted were handed 





260 


MEDICAL JOURNAL OF AUSTRALIA. 





| October 10, 1914. 





over to the medical officers in full. He expressed the opinion 
that both from a medico-political and from a scientific 
point of view, the Southern District Medical Association 
has proved itself of great value to the members. 
Referring to the subject of the prevention of typhoid 
fever, Dr. Stoker suggested that the disease was flyborn, 
and that it could be wiped out by the introduction of fly- 
proof pan retainers, with sawdust, flyproof garbage tins, 
and stable manure receptacles. Enteric fever was formerly 
so prevalent in Wagga Wagga that the hospital was 
crowded with patients suffering from it, and medical men 
refused to accept appointments involving residence in the 
town. Since sanitary reforms had been adopted within 
the borough the number of cases reported each year had 
fallen very considerably, while the decrease was extremely 
small outside the borough. A sewerage scheme was in the 
course of being carried out in the town, but he pointed out 
that many of the areas would never be sewered. He 
described the so-called pan system as one which was not 
recognised outside Australia. It was in his opinion less 
efficient as a system than the earth closet system, or its 
progenitor, the burying of excreta by animals. He recited 
the experience of a visitor to an hotel in a hill resort in the 
district, who complained to the proprietor of the plague of 
flies in the closet. He was advised to use the closet during 
meal times; the flies would then be found in the dining- 
room. Other instances of deplorable want of attention to 
hygienic rules were cited, including certain places under 
Government control. In concluding he pleaded for a more 
universal employment of flyproof receptacles and of fly- 
proofing for rooms used for the purpose of taking meals. 
He considered the medical officers of health should be 
appointed for country districts in order that the essential 
reforms might be carried out. The Government had power 





to make these appointments under the Health Act, and 
should be urged to carry out their duty. 
Public Health. 
INFECTIVE DISEASES IN QUEENSLAND. 
The following notifications have been received by the 


Department of Public Health, Queensland, during the week 
ended 26th September, 1914: 





Number 

Notifiable Disease. of Cases. 
RC ENIUE as aw Sk We we Ok ew 8 
Diphtheria * 49 
Varicella .. SILER SEN isk 46 
CREME INE, oa nee eu. oo wis ws) Be wk Ks 9 
Erysipelas 4 
Scarlet Fever .. 3 
Puerperal Fever 1 
Infantile Paralysis 9 
Total .. «» 4229 


The following notifications have been received by the De- 
partment of Public Health, Queensland, during the week 
ended September 19, 1914:— 


Notifiable Disease. Number of Cases. 


Typhoid Fever ce sere bbe ec Se osx 8 
Diphtheria sige ote Bee its 58 
Varicella. . 28 
Phthisis 5 
Erysipelas 5 
Scarlet Fever Sar dict EPA. pert put em 2 
RAURUIEEAO PWR 55 6s ne Se OR Owe ks 3 
Infantile Paralysis 1 

Total 110 

HEALTH OF VICTORIA. 
During the fortnight ended 15th September, 1914, the 


following returns have been received from the Medical 
Officer of Health of Victoria:— 


Typhoid. Scarlet Pulmonary 
Whole State. Fever. Diphtheria. Fever. Tuberculosis. 
Cases 5 6 218 20 47 
Deaths... 0 8 0 26 


Typhoid. Scarlet Pulmonary 
Metropolis. Fever. Diphtheria. Fever. Tuberculosis. 
Cases ea 2 96 15 32 
Deaths... 0 5 0 21 


The number of cases of diphtheria notified from the vari- 
ous municipalities for the fortnight, ended 15th September, 
were as follows:— 


Municipality. No. of Cases. 
POURED EN cE wats: o Gis a wis Sie a Ks eh ee 30 
RTE, ogi wien. owls ne wie eee 12 
South Melbourne __............... 12 
TCI 00 1 [a ee ee ye eens 11 


The type of diphtheria continues to be very mild, although 
the epidemic still persists. 


INFECTIVE DISEASES IN VICTORIA. 


The Minister of Health of Victoria announced on Sep- 
tember 22, 1914, that the arrangements for the appointment 
of a new committee to control the infectious diseases hos- 
pital had been completed. The Government were appoint- 
ing six of the members, while the municipalities would 
elect the other six. The infectious diseases hospital had 
cost £29,605 to build and furnish, and £8000 had been 
spent on its maintenance since the hospital was opened. 
During the year 1913-14 the State had contributed £8465, 
and the municipalities £9949 on its upkeep. The total 
contributions during the ten years was £68,561, of which 
the Government had supplied £28,755. 


‘ 
’ 


SMALL-POX IN SYDNEY. 


The number of small-pox cases reported to the Depart- 
ment of Public Health, New South Wales, during the week 
ended October 4, 1914, were:— 


City of Sydney and Metropolitan District .. .. .. 6 
Newcastle District Biel Se AG ele. ia i Re a 1 

Town of Yass, and Railway Deviation Works, Yass 
SMINNGeE: ks ck ae Ss) Sk) GS toe Sen BG ee Oe 
Total 24 


INFECTIVE DISEASES IN WESTERN AUSTRALIA. 


The notifications received by the Department of Public 
Health, Western Australia, for the week ended 12th Sep- 
tember, 1914, were:— 

Diph- Scarlet. Erysi- 
theria. Fever. Phthisis. pelas. 
9 


District. 
Fremantle 
Fremantle Nth. 
Subiaco 
Leederville 
Perth.. : 
Perth North 
Midland Junct. 
Kalgoorlie 
Geraldton .. 
Kalamunda 
Woodside .. 
Day Dawn 
Sharks Bay 
Carnarvon 


Typhoid. 


| we 
| 


| om | 
| 


| o | 


~ 
! 


LT Lome L | a no ee a 
| 
| 


Total .. ae Lees Ga. Bohs 1 
The notifications received by the Department of Public 
Health, Western Australia, for the week ended September 
19, 1914, were:— 
District. Typhoid. Diphtheria. Phthisis. Erysipelas. 
Fremantle North — ae ae 
Claremont .. —_— 
Subiaco 
Leederville. . 
ic: ct | ii Sas —~ 
Victoria Park .. 
Kalgoorlie .. 
Boulder : 
Moonyoonooka.. 
Broome 


[ane ln | 


| | 


all | amr! | | | 
| | 


Total 


leolet II tt lale 


lwo! | 
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INFECTIVE DISEASES IN PERTH. 
During the fortnight ended September 21, 1914, the fol- 


lowing notifications were received by the City Health 
Officer for Perth (W.A.) :— 
Diphtheria 4 
Tuberculosis 2 
Erysipelas 1 
Total .. ie 


During the corresponding period last year, 11 cases were 
reported. 


oO. 
‘0. 


Correspondence. 


Sir,—I cannot close this day, which has been a very sad 
one for us all, without a word of sympathy and apprecia- 
tion; sympathy for those near and dear friends of the late 
Dr. Pockley, and appreciation of his great courage and 
self-sacrifice. He gave his life to-day in the cause of duty 
and humanity. Along with others from the H.M.AS. 
Sydney and the destroyers, he was landed to assist in 
capturing the wireless station. All went well until the 
party were within some hundred yards of the station, when 
a heavy fire was opened from the trenches by natives con- 
cealed in the bush and trees. A German officer had been 
severely wounded in the hand, and Dr. Pockley had gone 
forward to attend to this man. He then retired to attend to 
one of our own men who had been wounded in the abdomen. 
The man was Wm. G. V. Williams, A.B. (he died soon 
afterwards), when he was himself struck down and mor- 
tally wounded. The Germans are using a very sharp, long 
pointed nickel-coated. bullet, and also some of the native 
troops are armed with the old-fashioned Snider, with its 
heavy soft lead bullet, very much after the old Martini- 
Henri style. It was, I think, one of these bullets that hit 
Dr. Pockley, and caused a very severe abdominal wound; 
he only lived a few hours after the injury, and died, mourned 
by the whole fleet. Though we mourn his loss, and 
sympathize with those nearest and dearest to him, we 
can thank God that he died as a man doing his duty to 
God and country, and how can a man die better. His loss 
is a severe one to the profession. 

To-day has been a sad one for all. Another brilliant 
officer was lost, Lieut. Commander Elwell, and the men 
have suffered heavily. Lieut. Bowen’s escape was miracu- 
lous, for though the scalp was cut over the midline right 
down to the bone, the periosteum being scored, he does 
not show any serious symptoms at present. In this case 
the injury appears to have been caused by one of the 
sharp-pointed nicket-coated bullets. The majority of the 
wounds are, however, very severe in character, and 
different in nature to that caused by the Mauser bullet. 

R. W. HORNABROOK. 








H.M.A.S. Australia, 

Sept. 11, 1914, 11.30 p.m. 

N.B.—The Mauser nickel-coated bullet was also used; 
some of these had the top filed off, exposing the soft lead 
core; these bullets would make a very severe wound. 

R. W. H. 





THE LODGE QUESTION IN VICTORIA. 

Sir,—As one very little personally concerned with the 
result, it struck me as remarkable that the negotiations 
between the British Medical Association and the Friendly 
Societies in Victoria should have been broken off at this 
juncture. 

It is admitted that the present comparative shortage of 
medical men would have been a considerable tactical 
advantage to the profession, but it was decided to leave 
matters in statu quo, or to concede to the lodges all they 
asked for. I suppose it was considered a vague sort of 
patriotism to let disputes cease during the present crisis. 
That the medical profession is as a whole intensely patriotic 
is shown by the large number who have offered their 
services, and perhaps their lives, for their country. Those 
who stay at home will feel the period of depression perhaps 
more than the average citizen, for much of the work 


among the poor will be quite gratuitous, and the payment 
of ordinary accounts will be delayed. 

If the demands of the medical men are pressed and con- 
ceded, it will mean that the ordinary lodge member will 
pay an extra six or seven shillings a year. I cannot think 
that this will prove a great hardship, and it was apparently 
conceded during the negotiations prior to the war. This 
need not affect any arrangement that may be made for the 
special treatment of families whose breadwinners have 
fallen in the campaign. 

The main point at issue, I believe, and the one upon 
which the lodge representatives were adamant, was the 
income limit. Personally I cannot see any patriotism in 
continuing to allow a wealthy man, because he is mean 
enough to join a lodge as a benefit member, to obtain 
medical treatment for a few shillings a year. 

The profession in Victoria have been well organized, and 
many have joined the British Medical Association on the 
understanding that the abuses of contract practice should 
be stopped. 

Many of those I have spoken to have expressed their 
disgust at the present inaction, and some show signs of 
breaking away from the Association. I should like to 
obtain the opinion of the profession as to whether the 
immediate insistance of our demands—or at least the 
insistance on the income limitation—exceeds the bounds of 
fair play.—I am, ete., 


Sept. 29, 1914. VICTORIAN MEMBER. 


FREE ANTI-TYPHOID VACCINATION IN N.S.W. 


Sir,—It was with regret that I read that “the practitioners 
of an important country town have decided to offer free 
anti-typhoid inoculation to all their patients.” 

Medical treatment is of two kinds, preventive and curative. 
It seems a common public opinion that the medical prac- 
titioner should be paid only for the latter, and not for the 
former, which should be given free. Surely it is only for 
want of thought that medical men themselves’ should 
subscribe to this opinion, which presumes that preventive 
treatment is really outside our proper sphere of activity 
and very unimportant to us, and that we make our living 
by the misfortunes of mankind—in fact that we count on 
seeing so much sickness that a little less won’t affect us at 
all. “Lawyers and doctors” have a bad reputation from the 
idea that their interests are opposed to the public welfare. 

The medical profession should endeavour to raise their 
position in public esteem. We cannot insist too often on 
our proper relation to society, and we should see that 
society understands that our efforts are always towards 
public health. It will go far to impress this on the public 
if we make them realize the importance of our preventive 
treatment, which we will only do by making them pay to 
see us in that capacity. 

It is a pity the Public Health Department has not more 
sense of the dignity of its office, and that it did not 
endeavour to pay more than it did for vaccination fees 
during the smallpox outbreak. The cause is probably that 
it is under lay control. In the same way the British 
Government has recently refused to consider the petition 
for payment to Sir Ronald Ross and others for their 
research work, though they advanced the public welfare 
at the expense of their own. 

It is better for people’s own moral good for them to pay 
a little to prevent their own illnesses than to neglect all 
effort and to depend on Providence or a paternal Govern- 
ment. However individual people may fail to protect 
themselves through carelessness and on account of the 
cost, and the Government would like to take it out of their 
hands, but why should the medical profession be expected 
to cut away their incomes to protect people from their 
own folly? If the Government realizes that this preventive 
treatment is not likely to become general unless people 
think they can get it for nothing, the profession should be 
paid out of the public treasury., to which we contribute 
our share, instead of being expected to lose over the 
matter. We are notorious as bad business men, which 
those in authority know, and there is no elearer example 
than this one of indiscriminate charity. Our Association 
might consider this matter, and if in agreement with their 
arguments, might conclude that it is not in the best 
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interests of the profession for members to offer their 
services free in this- capacity, and they might restrain 
individual members from doing so.—I am, etc., 
Walla Walla, N.S.W., I. SILBERMANN. 
September 19, 1914. 


Hospitals. 


ETHERIDGE DISTRICT HOSPITAL, 
GEORGETOWN, N.Q. 

The fortunes of the Etheridge District Hospital in the 
town of Georgetown, in North Queensland, have undergone 
considerable variations within the past year. At times the 
finances were at so low an ebb that the institution had to 
be closed. For close on six months the hospital was 
without a medical officer, and for two months it was with- 
out a nurse. Since April of the current year matters have 
assumed a more favourable aspect. Various donations have 
been received, entertainments have been given in aid of 
the hospital, and by these means the treasury has been 
repleted. In all some £930 have been received, which is 
about £250 more than the income of the previous year. 

The staff’s quarters have been extended, a new surgery 
has been built and equipped, and at present the institution 
can make claim of being one of the best of its kind in the 
back blocks of the State. The Medical Superintendent 
reports that the relations between the staff and the com- 
mittee are cordial and satisfactory. 





HOSPITAL SUNDAY FUND, MELBOURNE. 


The annual meeting of the Committee of the Melbourne 
Hospital Saturday and Sunday Fund was held at the Town 
Hall, Melbourne, on October 3, 1914. The Secretary report- 
ed that the receipts were £740 less than in the previous 
year. He pointed out that the war, the drought, and other 
far-reaching evils were responsible for this falling off. On 
the other hand, the cost of maintenance of hospitals was 
increasing, and treatment was becoming increasingly ex- 
pensive, He considerea@ that the energies of the managers 
of hospitals should not be hampered by a constant struggle 
in carrying out their duties on funds which were insuffi- 
cient. If the subscriptions could not be maintained at a 
sufficiently high level to ensure continuity of work, it would 
be better to abolish the charitable basis of the hospitals 
altogether and to secure for them some other better finan- 
cial arrangement. 





0. 


Medical Appointments Sought. 


LOCUM TENENS.—M.D. desires Engagement. Apply 
G.P.O., Sydney, N.S.W., Box 2373. 








Personal. 


Dr. A. J. Gibson has commenced practice at 143 Elizabe:n 
Street, Sydney. 

Dr. H. Skipton Stacey has removed to 195 Macquarie 
Street, Sydney. 

Dr. Hittman has resigned his position on the honorary 
medical staff at the Balmain Hospital. He has left to take 
up practice at Cessnock, New South Wales. 

Dr. H. B. Lee has commenced practice at Mortlake, Vic- 
toria. 

Dr. Campbell-Smith late of Narrandera, New South 
Wales, has commenced practice at Armidale in place of Dr. 
Howard Mummery, who has volunteered for the front. 


Diary for the Month. 


Oct. 14.—Melbourne Pedriatric Society. 
Oct. 15.—Victorian Branch, B.M.A., Council Meeting. 
Oct. 20.—New South Wales Branch, B.M.A., Council Meet- 











ing. 

Oct. 21.—Western Australian Branch, B.M.A., Branch 
Meeting. 

Oct. 21.—Victorian Branch, B.M.A., Clinical Meeting. 


Oct. 23.—Melbourne Hospital Clinical Meeting. 

Nov. 26.—South Australian Branch, B.M.A., General Meet- 
ing. 

Oct. 27.—New South Wales Branch, B.M.A., Committee 
Meetings. 

Oct. 27.—Victorian Branch, B.M.A., Eye and Ear Section. 

Oct. 28—Victorian Branch, B.M.A., Council Meeting. 

Oct. 29.—South Australian Branch, B.M.A., General Meeting. 

Oct. 30.—New South Wales Branch, B.M.A., Ordinary 
Meeting. 

Nov. 3.—New South Wales Branch B.M.A., Council Meet- 
ing. 

Nov. 4.—Opthalmological Society of New South Wales. 

Nov. 13.—New South Wales Branch B.M.A., Clinical Even- 
ing. 

Nov. 17.—New South Wales Branch B.M.A., Council Meet- 

Nov. 18.—Western Australian Branch B.M.A., Branch 
Meeting. 

Noy. 24.—Victorian Branch B.M.A., Eye and Ear Section. 

Nov. 24.—New South Wales Branch B.M.A., Committee 


Meetings. 

Nov. 27.—New South Wales Branch B.M.A., Ordinary 
Meeting. 
ing. ‘ 





Warning Notices. 


Medical Practitioners are requested to communicate 
with the Honorary Secretary of the Branch of the British 
Medical Association before applying for any appointments 
referred to below:— 





Branch. APPOINTMENTS. 
— a eak Brisbane United F.S. Institute. 
seamen a = vid ) F.S. Lodges at Longreach. 
Building, Adelaide | fs Lodges at Warwick. 
Street, Brisbane). 
WESTERN 
AUSTRALIA. Swan District Medical Officer. 


(Hon. Sec. 230 St. {All Contract Practice Appoint- 
George’s Terrace, ments in W.A. 
Perth). 


Australian Natives Association. 

Balmain United F.S. Dispensary. 

Burwood District F.S. Institute. 

Goulburn F.S. Association. 

Leichhardt and Petersham Dispensary. 

M.U. Oddfellows Med. Inst., Elizabeth 
Street, Sydney. 

N.S.W. Ambulance Association and 
Transport Brigade. 

N. Sydney United FE.S. 

People’s Prudential Benefit Society. 

Phoenix Mutual Provident Society. 

F.S. Lodges at Braidwood. 

F'.S. Lodges at Casino. 

F.S. Lodges at Granville and Penrith. 

I.S. Lodges at Lithgow. 

| F.S. Lodges at Mudgee. 

| E.\S. Lodges at Orange. 

| F.\S. Lodges at Parramatta. 
Killingworth Colliery, Newcastle. 
Seaham Colliery No. 1, Newcastle. 

| Seaham Colliery No. 2, Newcastle. 

\ West Wallsend Colliery, Wallsend. 


mac ninemsn 


NEW SOUTH 
WALES. 
(Hon. See. 30-34 
Elizabeth Street, 

Sydney). 


SOUTH 
AUSTRALIA. | the F.S. Medical Assoc. Incorp., 
(Hon. Sec. 3 | Adelaide. 
Terrace, Adelaide). 





EDITORIAL NOTICBS. 


Manuscripts forwarded to the office of this Journal cannot under any 
circumstances be returned, 

Original articles forwarded for publication are understood to be offered 
to the ‘‘Medical Journal of Australia’’ alone, unless the contrary be stated. 

All communications should be addressed to ‘*The Editor,’’ ‘‘Medical 
Journal of Australia,’ B.M.A. Building, 30-34 Elizabeth Street, Sydney, 
New Sonth Wales. 

The following periodicals are required by the Librarian of the New 
South Wales Branch of the British Medical Association to complete 
the series for binding. Members who have borrowed these journals are 
requested to return them as soon as possible:— 

“Lancet,’’ January 31, 1914. . 
“Lancet,’’ February 7, 1914. 
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